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NOW'S the time to think of CALCIDIN. Now's the time to sec to your 
supply, whether prescribing or dispensing. For head colds, grippe and bron- 
chitis, so common in the fall and winter, here is a recourse that seldom disappoints. 
For catarrhal croup there is no better remedy, pushed quickly to effect. Have it 
ready ! 

With Its 15% of available iodine CALCIDIN serves better in glandular 
enlargements, fibroids and syphilitic conditions than the iodides, being well borne 
and quickly assimilated. Try it! 

Net prices for uncoated tablets per 1000 are; gr. 1/3, $1.46; gr. 1, $2.55; 
grs. 2 1/2, $4. 73. Also in powder form, at $. 60 per ounce. 

For throat soreness and irritation, with coughing and rasping bear in mind 
CALCIDIN TROCHES. Also to be had with Anesthesin; dissolved in the 
mouth these afford almost instant relief by benumbing the mucosal surface. Both 
delightfully flavored and available in dispensing boxes of 2 dozen each if desired. 
Be prepared for a possible return epidemic of coughs and colds by ordering now. 

Specify ''Abbotts'' 



T LABORATORIES 

Home Offices and Laboratories, Dept. 90 

Chicago, 111. 
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PNEUMOCOCCUS ANTIGEN 

(Partially Autolyzed Pneumococd) 
FOR THE TREATMENT OF PNEUMONIA 

Prepared accorSng to Ae method of *Dr. E. C ^senaw^P^/iayo Foundation 

Indicated in the treatment of the primary infections due 
to pneumococci of the various types with resulting clini- 
cal lobar pneumonia. 

The extensive use of Pneumococcus Antigen by physi- 
cians has more than justified the belief of Dr. Rosenow 
. and his co-workers that the Antigen is of decided assistance 
in combating pneumococcus infections. 

THE PACKAGE 

Pneumococcus Antigen is supplied only in 5 c. c. rubber-capped ampoule vials (20 billion 
partially autolyzed pneumococci in each cubic centimeter). Order as V-903. 

Eu Lilly 8c Company, Indianapolis, U.S. A. 



URIC ACID DISEASES 

About 80 grains off urio aoid aro produood in tho body oaoh 
24 hours. Off thoso, tho livor dostroys 1 8 grains, tho icldnoys 82, 
tho musolos 8 or 4, and tho romaindor, about 8 grains, passos 
out off tho body in tho urino. Iff ffoods aro habitually takon whioh 
oontain ooiisldorablo urio aold, it is storod up in tho tissuos, as 
tho systom is unablo to dostroy it. 

THE RESULT IS 

hardoning off tho artorios, onlargomont and hardoning off tho livor, 
tho fformatlon off oalouil in tho kidneys or bladder, nervous 
exhaustion and probably a greater variety off symptoms and 
disorders than ffrom any other single oause. 

On aooount off the exaggerated vasomotor aotion off Tongallno, 
the irritation drives the urio acid deposits toward the emunotcries, 
oausing a great secretion off bile and a serous diarrhoea In the 
intestines, while in the ffeces and In the urine, we ffind a large 
quantity off uric acid. 

TONGALINE LIQUID— TONGALINE TABLETS 

TONGALINE AND LITHIA TABLETS 

TONGALINE AND QUININE TABLETS 

SampiM on Application Mellior Drug Company, St. Louis 
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ERGOAPIOL 

(SMITH) 
Its Utility in ttie Treatment of 

Amenorrhea, Dysmenorrhea and 

Other Disturbances of 

Menstruation. 

Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use is not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Ergo- 
apiol (Smith) relievers the several varieties 
oif amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tests. 

DOSAGE : Ordinarily one to t%vo capsules 
iiiould be administered three or four timet 
a day. 

MARTIN H. SMITH CO. 

NEW YORK. U. S. A. 



LISTERINE 

A Non-Poisonous, Unirritating Antiseptic Solution 

Afnreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. 
Listerine has a wide field of usefulness, and its unvarying quality assures like 
results under like conditions. 

As a wash and dressing for wounds. 

As a deodorizing, antiseptic lotion. 

As a gargle, spray or douche. 

As a mouth-wash-dentifrice. 

Operative or accidental wounds heal rapidly under a Listerine dressing, as its 
action does not interfere with the natural reparative processes. 

The freedom of Listerine from possibility of poisonous effect is a distinct ad- 
vantage, and especially so when the preparation is prescribed for employment 
in the home. 

LAMBERT PHARMACAL COMPANY 
SAINT LOUIS, MO., U. S. A 
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Efficient 

Mucous Astringents 

Kennedy's Li^t PmnsCanadensu U labeled 

ABICAN 

(Kennedy's Light Pinus Canadensis) 

AND 

Kennedy's Dark Piniu Canadensis is labeled 

DARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other ''Pinus Group" and to more 
readilv differentiate between the Light 
and Dark varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. ' 

RIO CHEMICAL CO. 

7t Barraw SItmC* New T«rk 
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for certain bronchial 
It is particularly useful in die treatment of die rery young. 

Cresolene is indicated in Whooping Cough. Spasmodic Group, Bron- 
chitis. Asthma, Broncho-pneumonia. Coughs and the bronchial compli. 
cations incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphdieria bacilB and may be 
advantageously used in connection with the treatment of this disease. 

Lst us Mod yoa our cl<*scriptiTe and test booklet wluch 
gives liberal Munple otfer. 

THE VAPO-CRESOLENE CO., LcenlB*-Mlle« BalldUc^ MoBtreeV, C«M4a 



For Forty Years 

Vaporized Cresolene 

has held its position as a valuable .reme<^ 
certain bronchial diseases of c h ild h ooA ' 



"KEIENE" 

PURE CHLORIDE OF ETHYL 

for Local and General ANAESTHESIA 

Manufacturers 

FRIES BROS., 92 Reade St., New York 

Sole Distributor for the United States and Canada 

MERCK & CO., New York, Montreal, St. Louis 

Literature sent upon request 
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EUPINOL 



Phenol Ooefficient is four times greater 
than Carbolic Acid U. S. P. 



iVON-TOXiC 



NON-CORROSiVE 



ST. LOUIS. MO. 



A distillate produced at a special temperature from the resinous wood of Pinus Palastris. 
Its value in minor surgery, traumatism and contusions is of the highest order. 

1 HE 1 ILDEIM COMPANY neiv Lebanon, n. y. 

Manofaeturins Pharmacists Siace 1848 



[ 



Protect your Health 

The various contagious diseases that have existed 
the past year should he sufficient warning to all 
householders to take special precaution to insure 
good health. 

The constant daily use in the home of a Reliable 
Disinfectant will prevent the spread of disease 
germs, and leave a clean healthy atmosphere. 

PLATT'S CHLORIDES has received the appro- 
val of the medical profession for more than thirty- 
eight years as the Standard Disinfectant in the hos- 
' pital, sanitarium, sick-room and the household. 

latf^sr 

hlorides 




Sold everywhere in two sizes. 

Is absolutely Odorless, yet strong and effective. 

Wrilw for sample and booklet to the manufacturen 

HENRY B.PLATT CO., 35 CLIFF ST., N.Y. 




Tour Prospective Customers 

■re listed In our Catalos of 99% guaranteed MsUInc 



It also coDUins vital tngsestiona hour tt> 
vertlse and sell profitably by mail. Counts and 

E rices glrea on 6000 differtnt national Lists, cover- 
iS all daises; for Intunce, Farmers, Noodle Mfrs.. 
Hardware Dlrs., Zinc Mines, etc Tki$ velmakU 
BtUnucsRookfim, Write for It. 

Strength en Your Adycrtuim Uteralure, 

Our Analytical Adrertlslnff Counsel and Sales 
Promotion Serrlce win improre botb your plan 
and copy, thus insurlns maximum profitt. 
Submit your literature for preliminary anal- 
ysis and quotation — no obligation* 



Ross-Gould 

_ n^a i I ■ n g 

S-t-. Louis 




Vaginitis — Leucorrhoea 

usually require treatment with astrin- 
gent, antiseptic, soothing and healing 
agents which must be brought and held 
in close contact with the affected areas. 

Micajah's 

MEDICATED WAFERS 

are easy to apply, prolonged in action, 
pronounced in effect. Not irritating, 
not toxic, tonic to relaxed tissue, stimu- 
late cell activity, disinfectant and 
styptic. 

Originated by a practical physician, 
they are used to a steadily increas- 
ing degree by progressive doctors. 



MICAJAH & CO.. Warren. Pa. 

Send samples, literature, case reports of Micajah's 
Wafers. 



<A) 



MICAJAH & CO., Warren, Pa, 
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ANY DEVITALIZED 
CONDITION 

calls for 

REVITALIZATION 

such emergency depend upon 

GUDE'S PEPTO-MANGAN 

(UQUID) (TABLET FORM) 

to relieve the anemic element in Chlorosis, Amen- 
orrhea, Bright's Disease, Chorea, Tuberculosis, 
Rickets, Rheumatism, Malnutrition, Convalescence. 

Prescribe in original packages only — never sold in bulk. 
Samples and Literature upon request 

M. J. BREITENBACH CO., New York, U. S. A. 



Our Bacteriological Wall Chart or our Differential Diagnocit Chart will be sent to any Physician upon request. 







The Peculiar Advantage 




«*»lie 




Whirling 




Syringe 




le Marvel, by Its 
action, dilates and 




e vaginal passage 
Tie of whirling fluid, 
olhs out the folds 


Pre 
gyn 
rec< 


is the Injection to 
itact with its entire 


Syr 
cor 


surface. 
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The Manrel Com- 
pany wa« awarded 
< the Gold Medal, 

Diploma and Cer- | 
tificate of Approba- 
tion by the Societe 
D'Hygiene de | 
France, at Paris, 


25 W. 45th Street, NEW YORK 


Oct. 9, 1902. 

1 
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SECRETION DIGESTION METABOUSM 
EXPENDITURE OF ENERGY 

"The whole of the energy of the chemical changes is set free in the form of heat. Even 
"during rest, changes are going on in the gland-cells, changes which involve the taking up 
"of food material and its assimilation. 

* * « * * ^ f 

"The act of secretion involving, as it does, the expenditure of energy, can be carried out 
"only at the expense of chemical changes in the cell". 

Starling's Physiology, page 756. 

GASTRON is stored-up energy extracted directly from the stomach 
gland-cells — the '^potencies" of the complex principles, enzymes, as- 
sociated organic and inorganic constituents of the activated gastric- 
gland secretion. 

GASTRON saves in the cost of digestion, particularly for the sick, w^here 
digestion sometimes comes at **too high a price**. 

Fairchild Bros. & Foster 

New York 



BENZYLETS 

lower high blood pressure 

by their vaso-dilator action. 

Including cases with nephritis, but barring arterio- 
sclerosis for obvious reasons, the reported results 
are excellent. 

No bad effects have been found from prolonged 
use of this safe non-narcotic opium substitute. 

Relief from the precardial pain is reported; even 
effective in angina, both pseudo and true. 

Your druggist can supply them in boxes of 24. 

BENZYLETS 

SHARP & DOHME 
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' ThousAnds of infants could be saved 
l>y fredini; goats' milk iustead of 
cows' . ■ • 

Thos. J. Allen, 

Editor of Health Magajcine. 

It is extremely rraMfying to the phy- 
sician to know that the source of supply 
I of pure goat milk is certain. 

Widemann't Evaporated 

IGOAT MILK 

1 is today on sale at all the leading drug 
' stores, and the physicians may unhesi- 
tatingly prescribe it. 

For interesting data and information 

write the 

WIDEMANN GOAT MILK LABORATORIES 

SAN PRANCIKO. CALIFORNIA 



^*= 



The Los Angeles 

CIGAR 

The best smoke sold anywhere. 
Buy them by the box at $2.85 for 5a 

Obtainable only of 

Max Jacobson 

608-10 17th St, Denver. 
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TRINER'S CASCARA ACTS WITHOUT GRIPING 

Our mails bringing daily numerous testimonials from 
leading physicians all over the country prove conclu- 
sively the above assertion. 

Triner's Aromatic Fluid Extract Rbamnas Pursbiana 

AND 

Fluid Extract Rhamnus Purshiana U. S. P. 

are manufactured from three years old and properly aged bark of 
Rhamnus Purshiana (Cascara sagrada). Guaranteed to be pure 
and palatable. 

AT ALL DRUG STORES 



JOSEPH TRINER COMPANY 



1 333-1 345 S. Ashland Auoiue 



CHICAGO, ILL. 



PEACOCK'S 
BROMIDES 

A combination of five 
bromide salts of except 
tionil purity and quality* 

Safe and reliable in effect, 
the character and palat- 
ability of this preparation 
qualify it particularly for 
use whenever continuous 
or prolonged sedative, 
antispasmodic or hypnotic 
treatment is needed. 

DOSE: One to four teaspoonfuH 
Qsneeded 



CHIONIA 



A preparation of Chio- 
nanthus Virginica that 
acts directly on the liver 

Promoting the output of 
ile and increasing hepatic 
activity in general. 

Chionia has the great 
advantage of stimulating 
the functions of the liver 
without producing de- 
cided catharsis, 

DOSE. One to two teaspoonfuk 
three times a day 



Peacock Chemical Co.. 

St. Louis, mo. 
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The "Denver and Gross" 
Clinical Laboratory 

EDWARD C. HILL, M.D., Medical Analyst and Microscopist 
632-636 Metropolitan Building, Denver, Colorado 

HOURS: 10 A. M. to 1 p. M. and 2 to 5 P.M. 
TELEPHONES: Main 2340 and South 267 


PROMPT AND CAREFUL EXAMINATIONS OF 

Urine, Gastric Juice, Sputum, Blood, Milk, Feces, Smears, Transu- 
dates, Ejcudates, Cerebrospinal Fluid, Scrapings, Tumors, Cystic 
Contents, Water, Foods, Drugs, Chemicals and Poisons. 

Preparation of Cultures and Autogenous Vaccines. 

Early Blood Test of Typhoid Fever and Other General In- 
fectiona. 

Noguchi and Cobra Venom Tests for Syphilis. 

Various Tuberculin Tests. 


■ ■> 
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GUAISODIDE 

Jndica ted in pj\e iimonia Spanish 

„, , „. >^ InflueaZQr- tuberculosis 6'-^^ ^' J \'\ i? ; 

bronchial infections 




Due to the high germicidal effect of iodine and the anaes- 
thetic properties of guaiacol^ not only are the red blood cells 
increased, by employing Guaisodide, but the resistance and 
endurance of the patient is increased as well. It also alle- 
viates pain and soreness in the chest immediately. 

Guaisodide is compatible with the blood, 
panied by any pain. 

Ready for instant use. 

Price per box of six 20-mil. ampoules . 



It is not accom- 



$6.00 




iliiilllllllllJilllllllllMlliiliilllJJJ^^ 

Purveyors to the 
Phyaloain Exclusively CHICAQO GKORQA 



GEO. A. BREON & CO. ^.^^•'^•yorstothe kansascuy Atlanta 



Arsphenamine products should be: 

Readily Soluble 

Practically Free from Toxicity 

Easy of Administration 

NEOSALVARSAN 

(Neoarsphenamine-Metz) 

possesses all of these qualities. 

Order by either name and if your local dealer cannot 
supply you order direct from 

H. A. METZ LABORATORIES, Inc. 
122 Hudson Street, New York 
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q^HOSE who own Un- 
derwood machines or 
wish to rent an Under- 
wood should call up the 
local office of the Under- 
wood Typewriter Com- 
pany, where they can ob- 
tain the best rental or re- 
pair service. Underwood 
experts guarantee this. 

UNDERWOOD TYPEWRITER 
COMPANY, Inc. 



611 J ST. 



SACREMENTO, CAL. 



The Diet in 
Typhoid 

and other fevers and diseases 
prevalent at this season 

**Horlick's 

the Originar' 
has proven its 
success in these 
cases for over 
one third cen- 
tury, and has im- 
portant advan- 
tages over any 
other liquid diet. 

Literature and 
samples prepaid 
upon request. 




Avoid imitations b> prescribing 
"HORLICK-S the Original" 



HORLICK'S, Racine, Wis. 



IN 



especially in the incipient and quiescent cases where *'that tired 
feeling" predominates and the patient is all run down 

Consider the Adrenal Glands 

for they maintain many of the important functions (circulation, oxidation, mus- 
cular tonicity, blood pressure, etc. ) and are invariably depleted in these as- 
thenic individuals. 

Look for low blood pressure (systolic), subnormal temperatures, poor elimina- 
tion, especially of urea and ASTHENIA 



Then 
advise 



Gaps ADRENO-SPERMIN Gomp. 

One capsule, q.i.d.« when convenient. 



Gr. V 

No.C 



Send ftjr the reprint "Adrenal Support in Tuberculosis". 



THE NARROWER LABORATORY 



NEW YORK: 
31 P^rk Place 



Home Office, GLENDALE, CALIF. 

CHICAGO: DENVER: 

186 N. USaUe St 1132 15th St 



BALTIMORE: 
4 E. Redwood St 
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IN 


/ 




GOUT 


/ 




RHEUMATISM 


/ 




NEURALGIA 


/ 




NEURITIS 


/ 




SCIATICA 


/ 




LUMBAGO 


/ 




MIGRAINE 

> > 


/ 


Information, Literature 

and 

Sample Box 


\ / 


SCHERING & 6LATZ, 

INC. 

150 Maiden Lane 


from 




NEW YORK 
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> lOESERS 
DORfi^ENDDS 
SOIUnONS 



^^. 



Iron and Arsenic 



Arttnlo and 
M«reury 

Sodium 
lodid« 

Salloylato 
and lodlda 

Sodium 
SaJieylato 

Mereury 
BIchlendo 

Mereury 
Oxyeyanide 

Quinine Dl* 
hydrochloride 

Hexamethyl* 
enamlne 

Calcium 
Iodide 



^/fEJ^ correctly com- 
bined and properly ad- 
ministered constitute 
one of the sUnd-bys of 
modem therapeutics, the 
most positive and prompt 
means to increase blood 
corpuscles and hemoglobin, 
and to stimulate and raise 
the resistant and reparative 
power and action of body 
tissues. Loeser's Intraven- 
ous Solution of Iron and 
Arsenic is supplied in am- 
poules, each of which con- 
tains 5 cc stable, uniform, 
sterile solution, representing 
64 mgs. (one irain) of iTon 
Cacodylate. 

Simple and easy technique 
of administration, freedom 
from depressing or reactive 
after-effects, prompt and 
pronounced physiologic ac- 
tion, dependable and de- 



finite therapeutic results, 
render Loeser's Iron and 
Arsenic superior and satis- 
factory in the treatment of 

Anemift 

Malaria 

PeDagra 

Tuberculotit 

Syphilu 

Psoriasia 

Pericarditu 

Netiratthenia 

and any condition calling 
for hematinic and' recon- 
structive medication. 

Clinical evidence in the 
form of reprints, Case Re- 
ports, complete list of In- 
travenous Solutions, Prices 
and Directions for use, will 
be sent to any physician on 
request. 



New York Intravenous Laboratory 

112 West 2l8t Street 
New York 
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Your Debilitated Patients 

need especial attention during the next few months to fortify them 
against the prevalent diseases of Fall and Winter. The defensive forces 
of the body need to be reinforced, and to accomplish this, good hygiene, 
the best of food, and a dependable tonic are essential. To meet this last 
need 

Gray's Glycerine Tonic Comp. 

has no superior. 

Probably no other remedy enjoys the confidence of more physicians 
than Gray's Glycerine Tonic. The reason is plain, for they know it 
will do what they expect it to— that they can count implicitly on its in- 
creasing functional activity throughout the body, improving the nu- 
trition, and raising the vital resistance. 

The Purdue Frederick Company 

135 Climtoph«r Str—t New York City 



Influenza 

Prophylaxis Treatment Convalescence 

HORMOTONE 

BECAUSE IT PROMOTES SUPRARENAL EFFICIENCY 



DOSE: Two tablets three times daily. 



G. W. CARNRICK CO. 

7 Laight Street, New York, N. Y. 
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The Unconscious. 

H. LAVESON, M.D., 
New York City. 



DEFINITION OF TERMS. 

It is that portion of the psyche which 
has been built up and organized in the 
process of development and upon which 
reality plays in the form of new and 
hitherto unreacted to situations, and 
in the friction resulting strikes forth 
the spark of consciousness. It also in- 
cludes conscious states that we are not 
aware of, simply because not in the 
focus of attention, but in the fringe of 
the content of consciousness. The path- 
ologically split off and independently 
acting conscious ideas or systems of 
ideas such as occur in hysteria and in 
automatic writings. Though the term 
** unconscious'' is in general use, it has 
so many connotations derived from its 
various meanings, in metaphysics, psy- 
chology and physiologj'', that its use 
has given rise to considerable confusion 
of thought, particularly in the inter- 
pretation of specific psycho-physiologi- 
cal phenomena. Nevertheless, it has 
been so well established in our nomen- 
clature that we could not replace it, 
if we would. Nor is it wholly desir- 
able to do so. It is a good and use- 
ful term, but I believe that with each 
advance in the precision of our knowl- 
edge we ought, so far as accumulative 
data permit, to give precision to the 
concept for which it stands. Some do 
not like to define the term, not being 
quite willing to commit themselves un- 
reservedly to the complete acceptance 
of the physiological theory of iQem- 
ory and to cut adrift from the meta- 
physical concept of a subliminal mind. 
The term, unconscious, is an appropri- 
ate and descriptive term to character- 
ise that which is devoid of the attrib- 
utes of consciousness. 



The co-conscious includes those ideas 
or components of ideas — elements of 
thought — of which we are only dimly 
aware. It is a sort of twilight zone 
in which the contents are so slightly il- 
luminated by awareness as to be scarce- 
ly recognizable. It must not be thought 
that because we are only dimly aware 
of the contents of this twilight zone 
therefore the individual elements lack 
definiteness and positive reality. Some 
of these marginal elements may be so 
distinctly within the field of awareness 
that we are conscious of them, but 
dimly so. Others, in particular cases 
at least, may be so far outside and 
hidden in the twilight obscurity that 
the subject is not even dimly aware of 
them. This group of ideas have the 
characteristic that they are all of the 
same value for consciousness. One 
group might as well be conscious as 
the other and whether this or that 
group is conscious depends upon their 
intensity, the focus of attention, etc. 
This is the state of affairs in the ** sec- 
ondary states'' which always lie re- 
latively near the surface, that is, can 
with comparative ease be made con- 
scious. Those ideas which are out of 
the focus of attention, but which are 
capable of voluntary recall, are said to 
be co-conscious or in the co-conscious- 
ness. The content of the co-conscious 
is also unconsciousness if we use that 
term solely in its etimological sense. 
The multiplication which everyone 
knows, but does not know that he 
knows until his attention is focused on 
that knowledge, was unconscious, that 
is not conscious, and furthermore we 
cannot say how such knowledge exists 
in our minds when it is not illuminated 
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by attention. The only adequate rea- 
son we have for saying that it exists 
in the form of ideas is that we always 
find it in that form when we come to 
consciously think of it. The difference 
between the co-conscious and the un- 
conscious is therefore from this point 
of view, only that the material of the 
co-conscious is accessible. It is rela'- 
tively easy to bring it to consciousness, 
there are no material resistances to its 
becoming conscious, and furthermore 
it is relatively accessible to the in- 
dividual himself. The unconscious, on 
the other hand, is inaccessible alike to 
the patients and to others and any at- 
tempt to get at its content is met by 
more or less strong resistances. When 
we find the unconscious material, we 
are no more able to say, than in the 
case of the co-conscious, that it has 
been existing in the form of ideas: We 
only know by the method of interpret- 
ation. Certain conduct can only reach 
its explanation by assuming that vsuch 
and such material — ideas — account for 
it. 

A still more radical difference be- 
tween the co-conscious and unconscious, 
than that of accessibility, is the dif- 
ference in the character of the ideas 
that make their way finally into the 
consciousness from these two regions. 
The ideas of the co-conscious, when 
they become conscious, are perfectly 
familiar: The multiplication table is 
the same old multiplication table we 
have always known. The ideas, how- 
ever, that emerge from the region of 
the unconscious are not recognized. 
They not infrequently come with a dis- 
tinct feeling of strangeness, of not-at- 
homeness. They have distinctly the 
character of invaders, of being in a 
strange, uncongenial environment. 
Their meaning, their value, is not given. 
If analyzed, they will be found to have 
meanings altogether different from 
what they appear to have. They are 
highly symbolic. The understanding of 
this symbolism is at the basis of the 
understanding of the nature of the un- 
conscious. The co-conscious is only that 
part of consciousness which, for the 
time being, is out of the focus of at- 
tention. It is a part of the present of 
consciousness, that is, the matter now 



being dealt with. As soon as this ma- 
terial of the now of consciousness is 
put into the past by being used as 
material in our growth, as soon as it 
takes its place in the path of our de- 
velopment by affording a resting place 
for further superstructures, then it en- 
ters into our historical past and as it 
recedes in the path of progress it par- 
takes more and more of the nature of 
unconsciousness. 

A subconscious process may be pro- 
visionally defined as one of which the 
personality is unaware, which, there- 
fore, is outside the personal conscious, 
and which is a factor in the determina- 
tion of conscious and bodily phenom- 
ena, or produces effects analogous to 
those which might be directly or in- 
directly induced by consciousness. It 
is a condition where complexes of sub- 
conscious processes have been constel- 
lated into a personal system, manifest- 
ing a secondary system of self-con- 
sciousness, endowed with volition, in- 
telligence, etc. Such a subsconscious 
personality is capable of communicat- 
ing with the experimenter and describ- 
ing its own mental processes. It can, 
after repression of the primary per- 
sonality, become the sole personality 
for the time being, and then remember 
its previous subconscious life, as we all 
remember our past conscious life, and 
can give full and explicit information 
regarding the nature of the subcon- 
scious process. By making use of the 
testimony of a subconscious personality 
and its various manifestations, we can 
not only establish the actuality of sub- 
conscious processes and their intrinsic 
nature in these conditions, but by pre- 
arrangement with this personality pre- 
determine any particular process we 
desire, and study the modes in which 
it influences conscious thought and con- 
duct. For instance, we can prescribe a 
conflict between a subconscious wish 
and a conscious wish, or volition, and 
observe the resultant mental and physi- 
cal behavior, which may be inhibition 
of thought, hallucinations, amnesia, mo- 
tor phenomena, etc. Our examination 
of subconscious processes permits the 
following general conclusions: First, 
there is positive evidence to show that 
in some instances, in their intrinsic na- 
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tur-e, they are co-conscious. In other 
instances, in the absence of such evi- 
dence, it is permissable to regard them 
as unconscious. Second, that in the 
quality of the functions performed, 
they frequently exhibit that which is 
characteristic of intelligence. The con- 
ceptive facts may then be thus classi- 
fied: 



Carpenter concluded that changes of 
which we are unconscious, but of whose 
results we may subsequently become 
conscious, may go on under the thresh- 
hold of consciousness. For purposes of 
consciousness, he prefers to express this 
** unconscious cerebration" in physiol- 
ogical terms, as a function of the nery- 



The Co-Conscious 



The Subconscious 



/The Unconscious 



The theories of the Unconscious. — 
Since the time of Leibnitz, theories of 
the unconscious have been reached from 
three different points of view; from 
the metaphysical, from the standpoint 
of normal psychology and from the 
point of view of those who deal, for 
the most parf, with abnormal phen- 
omena. With the first of these, the met- 
aphysical, culminating in the erection 
of the unconscious into an absolute 
principle, comprehending both the or- 
ganic and the inorganic worlds, we are 
Hot here concerned; our interest is 
rather in the theories propounded by 
the last two groups. 

F*irst, the question of the unconscious 
as it has appeared to the psychologist. 

Herbart, basing his psychology on 
the conflict of concepts, considered that 
concepts below the threshold of con- 
sciousness are kept out of the conscious 
field because of the inhibitive influence 
of other concepts. In the unconscious 
they retain form and structure, and, 
on the removal of the inhibitions, arise 
once more into consciousness. The sub- 
mergence and return of the concepts is 
dependent on a mathematical series of 
relations. While the concepts never 
suffice to inhibit each other completely, 
a group of two or more may submerge, 
a single antagonistic concept. This play 
of concepts in a mind, which is devoid 
of all innate principles save a striving 
for its self-preservation, is the nodal 
point of the Herbatian psychology. 



Synonym : 

Subconscious 

Ideas. 

' a : Conserved 
[ dormant neurograms 
jor neural dispositions, 
b : Active functioning 
neurograms or neural 
processes. (Synonym : 
Unconscious processes.) 



ous system. He sees in phenomena, like 
the spontaneous occurrence of names 
vainly sought for, the finding of mis- 
laid objects and spiritualistic phen- 
omena. 

William Allan White supposes the 
region of the unconscious to be built 
up of two distinct layers, and that he 
would explain all the facts of uncon- 
scious action as due to the interaction 
of these layers. The upper layer is 
a sort of vestibule to consciousness. 
When, for example, we try in vain to 
recall a name, and later find it coming 
of itself into consciousness. White 
would explain the case as follows : The 
train of conscious activity set up by 
the effort has, as soon as attention was 
turned away from it, sunk below the 
threshold of consciousness. But it does 
not at once die away. The activity goes 
on exactly as though it were in con- 
sciousness, now associate connections 
are made, and by the associative train 
succeeds in reaching the name of which 
we were searching. This now appears 
in consciousness, seemingly out of all 
associative connection, and yet a train 
of association has led to its discovery, 
only it was a train of unconscious asso- 
ciation. So during the day we break 
off scores of trains of thought with- 
out carrying them to a conclusion, be- 
cause they are too trivial, too com- 
plex, too unwelcome, to occupy the 
mind further. Such trains of thought 
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drop below the threshold and there may 
form new associative connections. If 
these are strong enough, they may 
again appear above the threshold, ap- 
parently without cause. If such con- 
nections are not formed readily, the 
activity may die out without effect. 
Or such a train of thought may form 
still other associations and sink to 
lower depths of the soul, still to be 
considered. This upper layer of the 
unconscious, then, which we find in 
White's theory, is very like the usual 
sense in which the word ** unconscious'' 
.is used, especially by those who would 
see something mental in its activities. 

According to White, the lowest level 
of the unconscious is made up of cast 
off complexes, each with its own com- 
plement of energy. All the unethical 
acts and unsocial ways of thought of 
the child, repugnant to us today, still 
exist in the lowest dark chamber of 
the soul, not strong enough to break 
out into action, but alive. We may not 
allow this part expression ; we may not 
even be conscious that it longer exists 
and yet it lives and works below the 
threshold. 

Myers considers that there is an ac- 
tual subconscious self *' subliminal,'' 
possessed of sensations, thought and 
emotions, which possesses all the char- 
acteristics of conscious processes and 
in addition is wiser, broader, on a 
higher level, making visible a *' longer 
spectrum," so that by its means is 
brought into consciousness material 
from a vast reservoir of universal en- 
. ergy. In conformity with this view 
he explains dreams and abnormal man- 
ifestations. 

Munsterberg, pointing out that the 
subconscious is not a fact, but an hy- 
pothesis, sees in all facts, normal and 
abnormal, adduced to support the. hy- 
pothesis, the same mechanism which 
underlies the ordinary processes of 
memory, attention, etc. ; it is not psychi- 
cal at all, but a physiological brain 
process. Its activity may be purpos- 
ive, that is, adapted to needs of the 
individual, for it is alone on the physi- 
cal side that the principle of casuality 
rules: ** There is only an indirect causal 
explanation of psychical phenomena 
posible in so far as they can be con- 



ceived as accompaniments of physiol- 
ogical process." *' Consciousness is 
nothing but the logical relation of its 
contents," **the psychical phenomena 
are in consciousness as the physical 
phenomena are in nature," nor psychi- 
cal outside of consciousness. Alternat- 
ing personalities are abnormal group- 
ings of psychical experiences, to be 
explained in terms of increased or de- 
creased inhibition. 

Jastrow considers that **the activity 
of the mind and with it, the scope of 
psychology, is broader than the account 
of it obtained from the direct percep- 
tion of consciousness." But both con- 
scious and subconscious participate 
with distinctive functions in a com- 
mon form of mental activity. There is 
no independent subconscious self. The 
subconscious he uses both in the sense 
of the marginal phenomena usually 
cited and to include activities inferred 
from their results; the perception of 
depth, the direction of sound, illusions, 
dreams, abnormal phenomena, and the 
like. Any attempt to explain the sub- 
conscious he considers shall begin with 
the normal and proceed to the abnor- 
mal. 

Janet bases his conception of hys- 
teria on the ** splitting of conscious- 
ness, ' ' and the consequent subconscious 
functioning of groups of ideas or mo- 
tor series which have become detached 
from the self. This subconscious is 
for him a term for a *' disease of the 
personality," which probably, however, 
has its germ in normal individuals. It 
is, then, with him, merely a clinical 
term, but subconscious processes, when 
they do exist, are so complex and or- 
ganized that we must suppose that its 
activity is both physical and psychical. 

Sidis sees in the subconscious a sec- 
ond personality, manifesting itself in 
the phenomena of hypnotism, secondary 
personality, insanity and hysteria. This 
subconscious self is uncritical, its sug- 
gestibility varies directly as the direct- 
ness of the suggestion made to it, in- 
stead of inversely, as is the case with 
conscious self. Diseases of the per- 
sonality are to be explained by disag- 
gregation of the neurone, with accomp- 
anying psychic loss of unity, and a sug- 
gestibility increasing pari passu. The 
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functioning of the subconscious is also 
seen in social phenomena, and its so- 
cial diseases in crazes and psychic epi- 
demics. 

Prince distinguishes the phenomena 
of dormant consciousness, including 
memories of past experiences, and the 
like, which are passive, from co-con- 
scious ideas, which function in all re- 
spects like conscious once, except that 
the subject is not aware of them. The 
former he prefers to think of in ex- 
clusively physiological terms, proceed- 
ing from the standpoint that memory 
is at bottom a physiological phenom- 
enon. Ideas which make up experiences 
tend to become organized into a ** com- 
plex," so that if part of the experience 
is recalled, the whole tends to be. These 
complexes may relate to subject, to 
mood, or may be formed by temporal 
relations. Such complexes play a great 
rqle in psychoses. The welding together 
of ideas into complexes is founded on 
physiological neuron conditions, emo- 
tive tone is an especially strong factor 
in this welding. Complexes may be 
retained even though beyond the vol- 
untary control of the subject, but un- 
der such conditions may manifest them- 
selves in co-conscious activity. The 
phenomena are here too complex and 
well co-ordinated to admit of a merely 
physiological explanation. Co-conscious 
activity is possible in a temporary way 
even when there is no formation of 
complexes, as in the case of perceptions 
which are not noticed. Complexes may 
** split,'* are it were; the emotional 
tone passing over to a few elements of 
the original complex, while the rest 
drop out. Many examples, both normal 
and abnormal, are cited in support of 
this interpretation. 

Bleuler revises the usual facts for 
supposing the existence of an uncon- 
scious stratum in the soul, and con- 
cludes that sensations, ideas, thought 
processes, impulses, even attention, may 
be unconcious. In fact, for him, un- 
consciousness of a process is the usual 
thing, consciousness is merely acces- 
sory. Ideas become conscious by be- 
coming associated with the ** ego-com- 
plex," but suffer no other change. Com- 
plexes in the unconscious may function 
in every way like the ego-complex, ex- 



cept that the subject is not aware of 
their activities. These unconscious ac- 
tivities really dominate our logical 
thinking, through their affective tone. 
It is not the intensity of sensations or 
processes, but the condition of the ego- 
complex, that determines the becoming 
conscious of an activity. Changes in 
the ego-complex, therefore, bring quite 
different functions into the focus, as is 
seen in states of revery, dreams, and 
abnormal phenomena. The conscious 
is thus explained in terms of the un- 
conscious. 

Freud's acount of the mechanism of 
the unconscious is found mainly in 
the last section of his **Traumdeuting." 
For him the unconscious includes three 
sorts of phenomena; (a) the traces left 
behind by past experiences (dormant 
consciousnes in the sense of Prince), 
which are for the moment out of mind, 
but are capable of voluntary recall; 
(b) processes which are in function and 
in all respects like conscious processes, 
except that the subject is not aware of 
them; (c) complexes which have so 
far' sunk as to be incapable of pres- 
entation at will to consciousness. A 
brief consideration of the Freudian 
point of view in the abnormal field will 
show the working of the mechanism in 
question. 

The psychoneuroses furnish us good 
illustrations of the struggle between 
co-consciousness and unconsciousness 
and the resulting changes in complexes 
which are presented to consciousness. 
Freud would make such diseases due 
entirely to the activity of the sex im- 
pulses of the infantile kind. Experi- 
ences in later life may occur which per- 
mit being brought into association with 
these early childhood impulses and 
raised to a higher power by their en- 
ergy. These experiences being for the 
most part of an unpleasant or shameful 
nature, the patient attempts to repress. 
Since they are associated with early 
sex activity, it will depend entirely 
on how much energy these latter, which 
still exist in the unconscious, still pos- 
sess, whether the repression is success- 
ful. If much of the energy of the in- 
fantile sex life has been sublimated, the 
later experiences cannot have their af- 
fective tone supply sufficiently strength- 
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ened to cause any injury. But if sub- 
limation has been less successful, and 
the infantile complexes are still pos- 
sessed of abundant energy, the uncon- 
scious complex and the banal experi- 
ence are in condition to form a strong 
union which the co-conscious strives to 
inhibit. If this inhibition is not en- 
tirely successful we get the symptoms 
of a neurosis, whose cause is thus al- 
ways from childhood, while its occa- 
sion may be an event in later life. Prom 
this point of view it is that we may 
speak of a neurosis as a '* regression ' ' 
to the expression of an earlier form of 
sexual activity. But one thing further 
— the regressive forces are still so 
strong that the old impulses and the 
newer situations, even in their unholy 
alliance, cannot come to consciousness 
as such, but are obliged to make use 
of what seem illogical and indirect 
modes of presentation, so that the neur- 
otic symptom is in a sense a comprom- 
ise between two tendencies: that of 
expression and that of inhibition. 

Freud has attempted to show that 
we find in dreams the same struggle be- 
tween the opposing systems, with the 
same compromises which we have des- 
cribed above; Freud finds that the ap- 
parently trivial nature of the material 
in the dream is but a cloak for deeply 
significant processes. The dream never 
says what it means, at the bottom of 
the dream there is in every case an 
unconscious complex striving to make 
itself felt. But the inhibition of the 
psychic censor is too strong for the 
complex to break through. As a re- 
sult the co-conscious system is driven to 
concentrate its energy on ideas which 
seem relatively harmless, but which 
really symbolize the complex. The 
dream is an expression of the craving 
of the unconscious or, in other words, 
it represents the ideal fulfillment of a 
wish. The first set of pictures mak- 
ing up the dream is called the mani- 
fest content of the dream. The new 
set of pictures, to carry out this pictor- 
ial metaphor, which is arrived at by 
means of the dream analysis, is called 
the latent content. It is the latent con- 
tent which is clearly significant of our 
unconscious trends. The manifest con- 
tent of the dream has been produced 



by four main processes which are called 
condensation, displacement, dramatisa- 
tion and secondary elaboration. The 
process of condensation implies that 
each element of the dream is like the 
composite photographs which are made 
by exposing the plate or film to a num- 
ber of persons and getting a combina- 
tion photograph in which all the sim- 
ilarities are emphasized and the dif- 
ferences more faintly registered. The 
second change mentioned, as character- 
izing the transition from the latent to 
the manifest content of the dream, is 
the displacement. This results in a 
change, such that some circumstances, 
which in real life are considered of 
the greatest importance, are, in the 
dream, given a minor part to play, 
while things that, in our working life, 
are thought of as the merest trivialities 
are given the most prominent place. 
The result of this, as may well be seen, 
is to turn the values of ordinary life 
quite upside down, and necessarily 
gives many dreams the appearance of 
being the purest nonsense. 

After recognizing in the dream the 
latent content which has been made out 
of the dream thoughts that constituted 
the latent content, and seeing how the 
manifest content, or the dream as it 
appears to us when we remember it 
upon awaking, has been formed by the 
condensation and displacement, we are 
now obliged to consider a third factor 
in the process of dream formation, a 
'process to which has been given the 
name of secondary elaboration. 

Freud regards the secondary elabora- 
tion as a contribution made by the 
waking thought to the formation of 
the dream, and that the censor is regu- 
larly a sharer in the work of the dream 
formation. The result of this co-opera- 
tion of the conscious in the making of 
the dream is to change the dream in 
the direction of a more rational oc- 
currence, more like the experiences of 
waking life than it would be otherwise. 
The secondary elaboration therefore is 
effected largely in accordance with the 
laws which govern the familiar process 
of day dreaming, or reverie. A careful 
examination of the elements of the 
dream sometinies leaves us in consid- 
erable doubt as to whether the elements 
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of the dream, or at least some of them, 
are not entirely supplied directly from 
the conscious life from this very source 
of day dreams, so that it is said of some 
dreams that they have first been 
dreamed in the day time and have been 
brought to fuller consciousness in the 
dreams of the night. 

An important consideration in the 
study of dreams is the fact that the 
material at the disposal of the uncon- 
scious for making the dream is primar- 
ily visual. We rarely dream except in 
pictures. We see things in dreams. 
Vision is sometimes a synonym for 
dream. Very infrequently do we dream 
words, and almost never do we dream 
smells or tastes. The primarily visual 
nature of the dream calls, then, for a 
characteristic of dream formation which 
has been called ** regard for present- 
ability'' or ** dramatization.'' The 
dream is the chief means by which we 
may penetrate deeply into the uncon- 
scious. Freud calls it the royal road to 
the unconscious. 

The disguises under which the un- 
conscious presents to our conscious lives 
the experiences that have been re- 
pressed on account of their painful 
qualities have been studied by psycho- 
analysis under the name of symbols. A 
symbol in the ordinary sense is merely 
an emblem, like the national flag, or a 
trade mark, which represents in the 
one case some sentiment, such as pa- 
triotism, and on the other hand, a cer- 
tain standard of excellence in making 
of a kind of goods. But a symbol in 
the newer sense is an idea which takes 
the place of the ideas that have become 
too painful to be borne by the conscious 
life, and so to speak represents in con- 
sciousness the idea that is buried in the 
unconscious. 

All our actions, even the uninten- 
tional ones which crop out as mistakes, 
errors and lapses of memory, have a 
common cause in the unconscious, and 
that they are an expression of the wish 
of the unconscious. Thus if one writes 
a letter and forgets to post it, there 
is a probability that there was in the 
unconscious a motive for not posting 
it. Possibly it contained a check in 
payment of a bill. Possibly the check 
was *' inadvertently" left out, in which 



case the letter might be remembered 
and posted. If we ** inadvertently" 
leave any of our belongings in the 
house of a friend, the supposition is 
that there is an unconscious wish to 
return soon, ostensibly for the purpose 
of removing the articles. If we blunder 
in shaking hands with a new acquain- 
tance, the presumption is that our un- 
conscious sees something in the person 
that it does not like, probably a re- 
semblance to some person who has of- 
fended us. If we find difficulty in meet- 
ing an appointment on time, it is likely 
that we have at least an unconscious de- 
sire not to meet it at all. 

THE VALUE OF THE UNCONSCIOUS. 

We are all aware, when we think at 
all, how dependent we are upon the un- 
conscious and the greater, the nobler, 
the more brilliant are our thoughts and 
qualities, the more it is obvious to our- 
selves that their origin lies beyond our 
ken. We continually ' hear voices with- 
in addressing us ; we wish .to do a cer- 
tain thing, and are conscious of being 
opposed and hindered by some impulses 
from the unknown, or on the other 
hand we have no wish or desire to do 
a certain act, which nevertheless we 
feel impelled, by some hidden influence, 
to do. We consciously see> hear, taste, 
touch, smell; but every object so per- 
ceived is at once appreceived uncon- 
sciously ; in other words, our whole en- 
joyment and understanding of the light 
or sound message is derived from the 
added information respecting it, at 
once given by the unconscious. Con- 
sciously we find ourselves endowed 
with tact, instinct, sense of the beauti- 
ful in art, in music, etc.; endowments 
that we all use and are grateful for, 
but use largely unconsciously, and of 
whose origin or dweling-place we are 
wholly unconscious. The value of the 
unconscious is enormous. It guides 
him aright when otherwise he would 
go wrong, it inspires him, it warns him, 
it furnishes him with names, facts, and 
scenes from the stores of memory. It 
is really not only the guiding power of 
the body; aecomplishing tasks so in- 
tricate, that no conscious mind, even if 
it had the power, has the capacity for, 
but it also guides behind the scenes 
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the direction of his thoughts, his tastes 
— in short, not only his physical, but 
his psychical life. The unconscious sup- 
plies every being in its instinct with 
what the body needs for self-preserva- 
tion and for which its conscious thought 
does not suflSce. The unconscious pre- 
serves the species through sexual and 
maternal love, ennobles it through 
selection in sexual love, and conducts 
the human race historically steadily 
to the goal of its greatest possible per- 
fection. The unconscious often guides 
men in their actions by hints and feel- 
ings when they could not help them- 
selves by conscious thought. The un- 
conscious furthers the conscious pro- 
cess of thought by its inspirations in 
small as in great matters, and in mys- 
ticism guides mankind to the present- 
iment of higher, supersensible unities. 
The unconscious wish is ever ac- 
tively steering our behaviors for good 
or bad every hour of our waking lives 
and supplying us with the material for 
our dreama at night. It also helps, 
when rightly controlled, in solving our 
problems for us, as we frequently find 
that, though we may have given no 
conscious thought to certain questions, 
our minds are already made up on those 
points. The unconscious produces its 
effects in ouj mistakes of reading, writ- 
ing and acting. It prevents the oc- 
currence to the mind of whatever is 
emotionally toned in an unpleasant 
way. There stands in the way of the 



direct utterance of the literal wishes 
of the Unconscious a force called the 
psychic censor, representing the re- 
quirements of society, or that part of 
society in which we live, and that it 
succeeds in preventing the appearance 
of the craziest desires in our conscious- 
ness, but that these desires succeed in 
gaining access to the world of con- 
sciousness by virtue of being disguised 
and appearing as symbols. The sym- 
bols used by the unconscious for the 
purpose of gaining admittance to our 
conscious thoughts are of the most 
varied nature. In fact, there is no men- 
tal state, there is no physical expres- 
sion of a mental state, that is not a 
symbol, from the way we address a 
meeting to the way we cut our finger 
nails and the color of neckties and 
other clothing that we wear. The sym- 
bol may be a turn of thought shown 
in the use of a bit of slang or a figure 
of speech, or it may be a hysteria or 
a phobia. The unconscious then is like 
the tail of a kite. While it drags down 
and holds back, it nevertheless stead- 
ies its flight and at once prevents it 
from dashing itself to pieces by a sud- 
den dart downwards and makes it pos- 
sible for it to reach greater heights. 
The unconscious, as our historical past, 
is the path by which we have come. 
It represents resistance overcome, dan- 
gers avoided. 
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A woman has died from phenol poison- 
ing, a post mortem has been held, and 
much discussion has followed. ** Every- 
body knows'' that whiskey is one of the 
most popular antidotes under such a 
state of affairs, so that if given early and 
freely, as it was in this instance, no harm 
to the patient will ensue from the inges- 
tion of the phenol ; only this woman is 
dead. It follows that a most fertile field 



of investigation may perhaps be found in 
the critical examination of some of the 
very things that are classified as some- 
thing that * * everybody knows. ' ' Perhaps 
the most searching question in all the 
«^orld is, **How do you knowT' Every- 
body knows that the sun rises in the east 
and sets in the west, that it does not 
shine at night and when a man falls 
everybody knows that he falls **down.'' 
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Yet it is here humbly submitted that 
every one of these beliefs is inaccurate, 
though commonplace ; so that should any 
one state that he knew a single one to be 
a fact, or if he were asked **How do you 
knowT', his answer must be so wide of 
the mark or so foreign to the true state 
of affairs that his utter lack of exact 
knowledge would be the one thing most 
clearly demonstrated. 

It must appear as though every author 
or lecturer who expresses himself to the 
effect that alcohol was antidotal to phe- 
nol could never have had any personal 
experience in the matter at all, but, par- 
rot-likCp was giving forth pure hearsay 
evidence. 

In this matter let us endeavor to be as 
exact as possible; let us consult Sted- 
man's Medical Dictionary, and in so 
doing we will discover the following defi- 
nition on page 70 of that book. *' Anti- 
dote (from anti, against; dotos, that 
which is given). An agent which neu- 
tralizes a poison or counteracts its effects. 
Chemical A. A substance which unites 
with a poison to form an innoxious com- 
pound. Mechanical A. A . substance 
which prevents the absorption of poison. 
PhyBiological A. An agent which pro- 
duces systemic effects contrary to those 
of a given poison." It is here submitted 
that alcohol does none of these things to 
phenol, but is a pure solvent, a men- 
struum, or a liquid which holds the phe- 
nol in solution. As a solvent it is supe- 
rior to water; as a diluent the two are 
about on par. 

If the question **How do you know?" 
were put to the present writer, his an- 
swer would be. because he had tried it 
out on himself, upon others, and is will- 
ing to abide by the reader's decision 
after the reader has come to a decision 
by thf^t reader's actunl trial; as distin- 
guished from mere hearsay. Further- 
more, he will endeavor to give directions 
for experiment so that anyone may fol- 
low them for himself in demonstrating 
the matter so conclusively, to his own 
satisfaction, that the assertion that alco- 
hol is an antidote for phenol may not be 



made, save as an equivalent to the plain 
statement that the reader is too lazy to 
make the trial. 

One Doctor asked the question: '*How 
about your putting alcohol upon the 
stump of the appendix in your colon 
work? Does not that prevent the burn- 
ing from the preceding phenoU*' This 
is a fair question. Its answer is that phe- 
nol is no scar maker, and scar making is 
an important part of the technique. Der- 
matologists and others employ phenol in 
the removal of scars, because it is a mild 
superficial caustic; but also it is not a 
cicatrizant. In which latter fact lies one 
of its great advantages when it is used 
to burn off a scar, layer by layer, in suc- 
cessive applications. It never adds to 
the thickness of the original scar by add- 
ing secondary cicatrices, but acts in an 
exactly contrary manner. Whatever may 
be the other reasons for an unsatisfac- 
tory result ensuing from appendectomy, 
study of the condition appears to reveal 
that a good., heavy scar is one essential 
preliminary to the curative effort reach- 
ing a good terminus. Therefore that sort 
of scar is deliberately planned when the 
effort is initiated. It follows that what- 
ever functions the appendix may have, 
one of those functions is to act as a sort 
of hitching post for the efforts of the 
taBniae coli, so that when the appendix 
is removed it should have a substitute. 
Its place should be occupied by a firm, 
strong scar. 

Contemplation and comparison of ac- 
tinograms taken before appendectomy, 
but showing little or no colon trouble, 
with a good, tight ilio-cecal valve, and 
such pictures contrasted with actino- 
grams taken years later, say those that 
are taken for the writer's guidance, 
would rather tend to reveal very plainly 
indeed that the best results are those that 
follow the use of the actual cautery, be- 
cause of its consequent heavy burn-ci- 
catrix. On the contrary, the poorest re- 
sults follow some aseptic method, or they 
follow the simple application of phenol 
alone, with little to choose between the 
two plans. The phenol-alcohol is a ci- 
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catrizant only secondary to the cautery 
in value. In short, alcohol is used upon 
an appendical stump by the present 
writer because he thinks it combines with 
the phenol to make a good scar^ but it is 
not employed for any other reason what- 
ever. His idea is plainly that dilation of 
the caput and leaky ilio-cecal valves are 
rendered less probable when a good scar 
supplies a good taenial hitching post, or 
point of pull. Perhaps every surgeon has 
not taken the pains necessary to come 
to the same conclusion, but any one of 
them who is at present using the actual 
cautery will cheerfully admit that he has 
no intention of abandoning the use of 
that rather cumbrous and troublesome 
apparatus, which latter he would do 
quickly enough if the results did not re- 
pay him. The same reasoning holds with 
phenol-alcohol. Its results are success- 
ful ones perhaps to a lesser extent than 
is true of the actual burn. But the ac- 
tinograms make out the chances of good 
consequences or of final success to be de- 
cidedly better with phenol-alcohol than 
are the chances of earlier days when phe- 
nol alone was the popular application to 
an appendical stump. 

The Pharmacist remarked, **But look 
at the suggestions in our list of poisons 
and antidotes. Every one of them sug- 
gests alcohol as an antidote for phenol. 
How about that?" All the lists that the 
Pharmacist could furnish at the moment 
were contained in Squibbs' Materia Med- 
ica and in Lilly's Hand-Book. So let us 
quote them. Squibb 's Materia Medica 
states, on page 191, ** Alcohol, or whiskey 
freely at once, then emetics." This is 
considered an equivalent to that state- 
ment that alcohol is an antidote, where- 
as it appears to the writer as a positive 
denial of antidotal powers. Does the sen- 
tence not mean, '* Dissolve the phenol 
with alcohol and get the solution out 
quick.'' Surely the Squibbs can have 
small confidence in alcohol as an anti- 
dote. Lilly's Hand-Book, page 261: 
''Antidotes Phenol. Avoid the use of 
alcohol." Hardly any enthusiasm shown 
there. 



Another Doctor remarked that his 
teacher was Cushny^ and he would take 
Cushny's word before mine. He also said 
that Cushny considered- alcohol as an 
antidote to phenol. The Doctor produced 
a copy of Cushny's Therapeutics and 
read aloud from page 404: **The corro- 
sion induced by carbolic acid locally may 
be treated by washing the part with alco- 
hol, which dissolves the acid readily. 
This treatment has been suggested for 
cases in which the poison has been swal- 
lowed, but it does not seem to prevent 
poisoning in animals." The Doctor to 
whom this had been submitted says that 
if I keep on I will convince him that the 
profession has not yet learned how to 
read attentively. 

The comer Druggist says that he 
spilled phenol all over himself, but 
cleaned it off with a whole lot of alcohol. 
Knocked the neck of the stock bottle off 
so as to dash it on without delay. He was 
but little burned. So that proves that 
alcohol is an antidote, in his opinion. 

Another Druggist states that he has a 
friend who is the foremost toxicologist 
in the world. He knows more about phe- 
nol than anybody. He will call his un- 
named genius on the phone, and that 
great genius will silence the poor present 
writer for all time. The message that 
came over the phone was this: **If you 
tell anybody that I said that alcohol was 
an antidote for phenol I will come up 
there and bite your ear off. What I tried 
to get through your thick skull was that 
if you used alcohol in a case of phenol 
poisoning and did not at once follow it 
up with a half pint of camphorated oil, 
then the patient was a goner." Not 
much enthusiasm there, either. 

A Curator says : '*If whiskey is given, 
then the stomach is one burned, smeared 
surface. If not given, the effects of the 
phenol are more limited." 

There was much more said and many 
other opinions, both grave and light in 
character; but these will suffice for the 
purposes of this paper. The lesson to be 
learned is that alcohol is a splendid solv- 
ent, but only that, pure and simple. Let 
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the reader paint two spots upon his body. 
One area is to be coated with a mixture 
of equal parts of alcohol and phenol, but 
the other is to be swabbed with a mix- 
ture of equal parts of camphor and phe- 
nol. Let him on another occasion paint 
two areas with phenol and drop alcohol 
upon one of them. Then let him narrate 
his experiences just as he discovers them. 
Perhaps as brilliant experiment as any 
is to make a phenol burn the size of a 
fifty-cent piece, to drop alcohol upon it 
so that the drainage hits another part of 
the body. For instance, make the orig- 
inal burn on the left forearm, drop alco- 
hol upon that so that the drainage in 
turn falls upon the left leg. The slower 
the dripping, within limits, the larger 
the leg bum. 

There be those who imagine that tinct- 
ure of iodine and phenol when mixed in 
equal parts will not bum because of the 
alcohol content. This is one of the nicest 
blistering fluids imaginable, and a blis- 
ter has its uses — at times. One can but 
recommend the perusal of some of the 
literature upon burns and ulcers of the 
posterior fornix region of the vagina, as 
they are produced by the application of 
the aforesaid mixture to the cervix and 
as evidenced in the various clinics where 
women are examined. 

Alcohol, being a solvent, may be made 
to dissolve phenol,, after which solution 
the whole may be washed away through 
the generous application of more alcohol. 
If phenol is applied to a papilloma, it 
may act well, but if alcohol is put upon 
the phenol a very uncomfortable and un- 
circumscribed smear-bum may result. 
Such conditions are particularly com- 
mon and bad about the labise vulvae. (We 
can swear to this, for we once got our- 
selves most wonderfully disliked when 
treating a wart in this locality with phe- 
nol followed by alcohol. The result was 
a smear-bum more than half an inch in 
diameter. All of which so peeved the 
patient that she refused further treat- 
ment by us.— Ed. W. M. T.) 

The mixture of phenol-alcohol in the 
human stomach will surely kill. Possibly 



the actual corrosion may be a little less 
deep because the phenol is diluted. But 
this is less important than it would ap- 
pear, because the extent of damage ac- 
complished by three ounces of a 30% 
solution is much more widespread than 
may be brought about by a single ounce 
of a 92% solution. If gangrene be under 
consideration, the most dreadful cases 
have followed the use of 2% and 4% so- 
lutions, so that it was formerly consid- 
ered that phenol gangrene did not follow 
the use of solutions that were of corros- 
ive strength. 

Many of the older authorities taught 
that, owing to spasm, etc., it was rare in- 
deed that enough phenol would reach the 
stomach to cause a dangerous bum, but 
evidently we have changed all that by 
giving whiskey and trying to make cer- 
tain that the phenol is dissolved from 
pharynx and oesophagus and carried 
into the stomach. 

It is at once admitted that alcohol put 
upon a phenol bum of the skin simply 
dissolves and washes away that phenol 
before the latter has time to act ; but that 
is not at all the#same thing as stating 
that the phenol tincture is inert or that 
the washing fluid is any or at all better 
than a 2% solution of Epsom Salts and 
Soda Garb, in plain water. That is an- 
other matter that any reader may readily 
determine for himself. 

The point to be emphasized here is 
that '* Solvent'' and '* Antidote'' are not 
synonymous terms. Furthermore, a fatal 
issue to some patient may be f orefended, 
at times, if the difference between the 
two terms is very clearly understood. 



We are wondering what part of an 
anemic woman's anatomy the osteopaths 
find displaced. 



We wonder how many men on the 
State Examining Board get there be- 
cause of ability and how many through 
political infiuence. Maybe some gov- 
ernors should look a bit closer to their 
appointments, lest, at some future time, 
ridicule be heaped upon their heads. 
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Pyosalpinx. 

A Clinic at the Park Hospital, New York, May 15, 1920, 

by Robert T. Morris, M.D., New York. 



While still in her teens this young 
woman, now twenty-seven years of 
age, had a curetting after an abortion. 
Prom time to time since then she has 
been aware of more or less pelvic dis- 
turbance, probably associated with in- 
sidious extension of the gonococcus 
into the uterus and its adnexa. Five 
days ago a violent peritonitis suddenly 
emerged from the pelvis and began to 
extend over the entire peritoneal cav- 
ity]. Two days later she was moved 
to the hospital, hot douches and heat 
locally applied to the abdomen by her 
physician having failed to check the 
onset of peritonitis. In cases of or- 
dinary congestion of the uterus, as 
this was probably assumed to be treat- 
ment with heat is effective but not 
when the gonococcus is starting out on 
a rampage. Upon her arrival at the 
hospital we found a rigid distended ab- 
domen, very sensitive on pressure, 
shallow respiratory movements and a 
rapid pulse of the quality which be- 
longs to peritonitis. 

There is always some question if per- 
itonitis is extending or if it is declin- 
ing when we first see a patient of this 
sort. There is one test which we call 
**the peritonitis test'' which is very 
accurate. Pressure is made upon the 
abdomen at any point with three fin- 
gers slowly until the patient begins 
to complain of pain. If sudden re- 
moval of the three fingers causes more 
pain than was caused by pressure the 
peritonitis is advancing and is to be 
treated from that point of view. If 
on the other hand sudden removal of 
the three fingers does not cause more 
pain than was caused by the down- 
ward pressure peritonitis has been 
checked and the case is ready for op- 
eration. We do not operate in pyosal- 
pinx when the peritonitis is progress- 
ing. This belongs to judgment com- 
ing out of experience. The manipula- 
tion and shock belonging to operative 
•work in the presence of advancing 



peritonitis in pyosalpinx leads to still 
more rapid extension of the infection. 
How are we to stop advancing per- 
itonitis and prepare the case for the 
operative stage 1 There is but one very 
successful way so far as I am aware. 
This way is so successful that the old 
time doctors who employed it were 
very slow to believe that operative 
work in appendicitis for example would 
give better results than were obtained 
by what was known as the Clark opium 
treatment. In the midst of progress 
we get into trouble, one of the trou- 
bles being due to forgetting what was 
once good. Sometimes I feel that I 
would rather know what I have for- 
gotten than what I know at the pres- 
ent time. The Clark opium treatment 
in a case of this sort includes in addi- 
tion the application of ice locally over 
the point of most intense septic ac- 
tivity. What is the philosophy of the 
opium treatments Let us for a mo- 
ment consider the factors involved in 
the problem before us. In advancing 
peritonitis there is pain, pain in high 
degree. This pain sends destructive 
impulses incessantly to the brain and 
cord centers of the patient, thereby 
lessening the ability of these centers 
to conduct processes of repair. Per- 
itonitis means the destruction of en- 
dothelium and the liberation of pro- 
tein poison and injurious enzymes. 
These add their destructive influence 
to that of pain. What does opium do ? 
It lessens the degree of destructive im- 
pulse caused by pain. It lessens the 
peristaltic movements of the bowel 
which are spreading infection through- 
out the peritoneal cavity. How much 
opium are we to give? We are to 
give enough to carry the respirations 
of the patient down to twelve or four- 
teen to the minute. In the words of 
Dr. Clark, **Do not measure the opium, 
measure only the respirations.'' Pa- 
tients with peritonitis will ''devour" 
opium very much as patients with 
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syphilis will ** devour" iodides. We do 
not care anything about the respira- 
tion rate excepting as it stands for an 
index of the peristalsis rate. When the 
respiration rate is down to twelve or 
fourteen to the minute we know that 
peristalsis has nearly ceased. The best 
form of opium is perhaps powdered 
opium dropped upon the tongue and 
the amount will be anywhere from one 
to three grains per hour until the 
opium result which we are seeking is 
obtained. If the patient is vomiting 
or in such pain that opium does not 
readily make any impression we start 
off with a priming of a quarter or even 
one half grain of morphine and fol- 
low this with the. opium powder or 
tincture of opium. Morphine is not 
a good resource for continued employ- 
ment. Its effects are too sharply up 
and down. Opium is more moderately 
continuous in its action and that is 
what we want. In almost any case 
of advancing peritonitis a very few 
hours of opium and ice treatment will 
suffice for bringing the peritonitis un- 
der control. The respiration rate may 
sometimes be kept much lower than ten 
or twelve to the minute but here we 
enter a dangerous field requiring ex- 
pert attention. In one case of typhoid 
peritonitis with perforation and hem- 
orrhage that I know about the respira- 
tion rate was kept down to four for 
a number of hours and with success- 
ful outcome. This sort of thing must 
not be taught to undergraduate medi- 
cal students however. 

Last night on making the peritonitis 
test for this patient I found that quick 
removal of the fingers from the ab- 
domen did not cause more pain than 
downward pressure caused and knew 
that our patient would be in condition 
for operation this morning. 

I shall operate without gloves but 
with hands well prepared. The rea- 
son for that is because I shall have 
to work through a short incision guided 
by the sense of touch which allows of 
more rapid work than would be pos- 
sible through a large incision if I were 
wearing gloves. This will avoid the 
need for Trendelenburg position, ex- 
tensive use of retractors and of gauze 
pads, all of which introduce an un- 



necessary degree of shock. They did 
not belong to the technique of Tait 
or of Price whose statistics were the 
best of any abdominal operators in 
the world at the time when neither one 
of them had much faith in antiseptic 
precautions. Rubber gloves represent 
a distinct advance in surgery. They 
belong to standardized surgery but 
standardization has its limitations and 
gloves are not wanted here. In the 
first place it would be difficult to add 
much infection to that already present 
and in the second place fewer bacteria 
would be carried into the wound by 
well prepared hands than would fall 
into the wound from the air through 
a large incision. The patient's ad- 
domen has been prepared with iodine. 
This is removed with alcohol in ad- 
vance of operation. A very necessary 
step. If iodine is left upon the skin 
in quantity any peritoneum with which 
it comes in contact is injured by the 
iodine. My incision is approximately 
three inches in length, very different 
from the incision that would be re- 
quired if one were working with gloves. 
Immediately upon passing through the 
abdominal wall a large quantity of 
straw colored fluid escapes which is 
at first taken to be free peritoneal 
fluid but a moment later is recognized 
as urine from a greatly distended 
bladder. Through some oversight on 
the part of attendants the routine pro- 
cedure of catheterization of the blad- 
der was not attended to. Opening the 
bladder in this way will do no harm to 
the patient in all probability but it 
looks like bad surgery. Repair of the 
bladder wound is quickly made by in- 
folding the cut margins with a Lem- 
bert suture of catgut. The Lembert 
form of suture for the bladder does not 
bring any peritoneal surfaces together. 
The idea is to avoid having any suture 
material on the inner surface of the 
bladder where it would serve as a for- 
eign body and might collect calcareous 
salts in concretion form. If the pa- 
tient is given urotropin afterward we 
need have little fear of cystitis or other 
complication. There is no danger of 
urinary fistula persisting if the cat- 
gut sutures should not hold because 
we cannot keep a urinary fistula open 
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very long even when we try to do so. 
Opening the bladder by accident sel- 
dom occurs but sometimes does, and 
has not led to any dangerous com- 
plications so far as I have observed 
it. The distended bladder has now 
dropped down to its normal size, the 
thickened peritoneum is opened and 
free peritoneal fluid escapes. 

The pelvis is filled with a mass in 
which the various structures are read- 
ily made out by means of a nice sense 
of touch but would be confusing if 
one were working by sight. The left 
tube is widely distended into a great 
pus sac which is ruptured in the course 
of separation of adhesions. This free 
flow of pus need cause us no anxiety 
and will not even interfere with pri- 
mary union of the skin wound if we 
take little pains to remove it. The 
right tube also widely distended with 
pus is next shelled out and both ragged 
masses are stripped away in such a 
manner as to leave the ovaries hardly 
to be distinguished as such among the 
shreds of torn adhesions. It is very 
important to leave at least one ovary 
in pyosalpinx cases in order to pre- 
serve the menstrual function. If for 
any reason it becomes necessary to 
actually remove an ovary along with 
the ragged tube mass, the ovary should 
be cut away from the mass and tucked 
back into some niche made for it in a 
slit in the peritoneum. Here it will 
remain and continue to function. In 
order to have a look over the field 
from which adhesions have been sep- 
arated I call for an abdominal gauze 
pad. The one which is handed to me 
is very hot. It would be destructive 
to endothelium. Hot gauze pads and 
iodine have done a great amount of 
damage to the peritoneum in the past 
and will cause more damage to the 
peritoneum in the future. 

The operative work having been com- 
pleted an iodoform gauze cigarette 
drain about as large as my forefinger 
is inserted to the bottom of the pelvis 
and allowed to emerge at the lower end 
of the wound. An external mass of 
loose gauze is then applied to be 
changed every half hour until oozing 
from adhesions ceases. After that it 
will need to be changed but once or 



twice a day and at the end of four or 
five days we shall begin to pull up the 
drain an inch or so daily until it is 
all out. 

In the after-treatment of the case we 
shall give the Murphy drip by way 
of the rectum in order to restore lost 
fluids and maintain tension. The waiter 
of the Murphy drip will contain a lit- 
tle bi-carbonate of soda to overcome 
acidosis belonging to a case of this sort. 
If there is much distension of the bowel 
later in the day or tomorrow the 
alum enema will be the resource of first 
choice aided by pituitrin if desirable. 
The alum enema, however, ounce 1 of 
alum to a pint or a pint and a half of 
water, is the most effective resource 
with which I am familiar for *' blowing 
out" a distended bowel in a case of 
this sort. The patient will be given 
very little opium after operation, just 
enough to quiet restlessness. Opium 
has one great disadvantage in setting 
at rest the protective resources of the 
individual at the same time that it les- 
sens pain and inhibits peristalsis. We 
must keep this fact in mind. In a case 
of advancing peritonitis the greater 
good comes from not taking into con- 
sideration this injurious effect of opium. 
After the operation when the recon- 
structive forces supplied by the patient 
herself are to be depended upon we 
again remember the injurious effect of 
opium and place it upon the other side 
of the balance sheet. 

The question of Fowler's position af- 
ter operation is one which may be left 
to the nurse in attendance rather than 
to any arbitrary rule. The nurse will 
know what position gives her patient 
the greatest degree of comfort. For 
twenty-four hours after operation the 
patient will have nothing but hot water 
by mouth and then we may begin with 
lemon albumen or broth followed by 
soft diet and then full diet in accord- 
ance with progress in the case. 

Note on date of making this report, 
five days after operation : The patient 
was kept on hot water for twenty-four 
hours liquid diet for two days after 
that with soft diet on the fourth day 
and regular diet on the fifth day. The 
wound has healed by primary union 
with the exception of the small drain 
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opening even though very little pains 
was taken to remove pus from wound 
surfaces when suturing. The tremend- 
ous resistance called out by the patient 
in the presence of this kind of infection 
leads to speedy repair if we have not 
damaged the patient ourselves with 
elaborate painstaking detail in our op- 
erative work. The protective resources 
which have been called out in cases of 
this sort are so intense that the pa- 
tient may go on regular diet five days 
after the operation while the surgeon 
if he pricked his finger with a needle 
at the time of operation might be dead 



in the same length of time. Remember 
this latter point. It is the keynote to 
our whole philosophy in the treatment 
of a case of this sort. 

Between the time of sending the man- 
uscript and correcting the proof the pa- 
tient has returned to a condition of 
practically perfect health with two good 
ovaries and two good tubes still in her 
possession. This is not the history of 
pyosalpinx in the text books. 

I forgot to note that vaccine treat- 
ment is employed in cases in which the 
gonococcus remains active in pyosal- 
pinx. 



The Phenomenon of Immunization. 



G. H. SHERMAN, M.D.. 
Detroit, Michigan. 



That most diseases are caused by 
germs is now generally recognized and 
that recovery from disease is brought 
about by the production of an immu- 
nity is also well established. Naturally 
the changes that take place in the blood 
and tissue cells during this immuniz- 
ing process have been carefully stud- 
ied by animal experimentation and by 
the changes that take place in the blood 
serum of an animal which has been im- 
munized to a given germ is more des- 
tructive to that germ than it formerly 
was shows that during the development 
of that immunity some substance or 
substances are formed which are inim- 
ical to the life of the germ. By clever 
means a number of these substances 
have been detected and to a certain 
extent measured. They are known as 
antitoxins, agglutinins, preciptins, ly- 
sins, opsonins, etc. Many theories have 
been advanced as to the source and na- 
ture of these substances. Of these the 
Ehrlich side chain theory has been the 
more popular. At the present time, 
however, the enzyme or ferment theory 
as worked out by Vaughan. Aberhalden 
and others, is receiving the most at- 
tention. 

Life depends upon the production of 
enzymes because it is by means of the 
enzymes or ferments that food sub- 



stances are prepared for absorption and 
assimilation. In the more highly de- 
veloped forms of life, certain organs are 
set aside for this purpose. Single cell 
organisms or germs, on the other hand, 
are so constituted that all the func- 
tions of life are contained within the 
one cell. The single cell organism lives 
and grows by absorbing and assimilat- 
ing substances with which it comes in 
contact. Where necessary the germ se- 
cretes enzymes for the purpose of pre- 
paring food so it can be absorbed and 
assimilated and these ferments often 
have a toxic or destructive influence 
on tissue cells when in contact with 
them. 

Vaughn formulates the proposition 
thus: **When body cells find them- 
selves in contact with, or permeated by, 
foreign proteins they tend to elabor- 
ate specific ferments which digest and 
destroy the foreign proteins." 

** When body cells are attacked by di- 
gestive ferment, they tend to elaborate 
antiferments, the function of which is 
to neutralize the ferments and thus pro- 
tect the cells." 

It appears that antitoxins, agglutin- 
ins, precipitins, lysins, opsonins, etc., 
are simply ferment of enzyme mani- 
festation due to tissue cell activities re- 
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suiting from foreign protein and germ 
invasions. 

Some time is required for tissue cells 
to acquire this property of producing 
specific enzymes and during this time 
infective bacteria may grow without 
much hindrance. The probabilities are 
that the first enzymes that are pro- 
duced are used up by destroying the 
infesting organisms but when cells once 
have acquired this enzyme producing 
property, the process is continued for 
an indefinite time. This accounts for 
immunities lasting after the infection 
is eliminated. There appear to be var- 
ious degrees or stages to which these 
enzymes dispose these intruders. If the 
enzyme production is such that the di- 
gestion of the germs is incomplete, 
poisonous or toxic symptoms may de- 
velop. Greeley says: **Any individual 
becomes what is called sensitized to an 
infecting organism soon after it or its 
products gain access to the general 
circulation, and so this means that his 
lymph contains newly developed enz- 
ymes peculiarly adapted to the disinte- 
gration of the special bacterial prot- 
oplasm involved, no sooner does such 
protoplasm find its way into his tis- 
sues that it is attacked and more or 
less completely digested. The symp- 
toms arising from this process depend 
directly on the activity and quantity 
of such enzymes that may be availa- 
ble, no less than on the quantity of 
bacterial matter introduced. If these 
two factors are so related that immedi- 
ate and complete disintegration of the 
bacterial matter takes place, no symp- 
toms whatever occur. But if the di- 
gestive process proceeds relatively 
slowly, as without gastro-enteric di- 
gestion of albumin, through albumose 
and pepton to amino-acids, the poison- 
ous action of the intermediate products 
shows itself in symptoms of inflamma- 
tion at the point of introduction; in 
fever, increased pulse rate and malaise 
generally. ' ' 

Therapeutic vaccine inoculations are 
employed for the purpose of hasten- 
ing the establishment of this active 
sensitization. Experience shows that 
immunities against infecting organ- 
isms are more rapidly established from 
inoculation of attentuated or devital- 



ized organisms than from the organism 
causing the infection. In rabies, for 
example, inoculation of the attentu- 
ated organisms (Rabies Vaccine) will 
develop immunizing responses in ten 
days, while a rabies infection will con- 
tinue from two to six weeks or more 
before appreciable sensitizing activi- 
ties take place. The same principle 
holds good in employing vaccines for 
pneumococcus, streptococcus or other 
infection. Here tissue cells come in 
contact with killed organisms where 
sensitization for the production of 
enzymes is not retarded as is the case 
with live organisms where they tend 
to devitalize the tissue cells in their bat- 
tle for life. Furthermore, where tissue 
cells are dealing with killed organisms, 
enzymes production for a complete dis- 
integration of the bacterial matter is 
more liable to take place than under 
the devitalizing influence of live germs. 
This is most important. As pointed out 
before, tissue cells when sensitized con- 
tinue to produce enzymes, and if these 
enzymes are capable of completely dis- 
integrating bacterial substances, toxic 
symptoms will be eliminated. This is 
what in all probability takes place 
where, in severe acute pneumococcus, 
streptococcus, colon bacillus or stap- 
hylococcus infections, the toxic symp- 
toms subside within 24 hours after a 
dose of vaccine, and especially so if 
the vaccine is given early. 
575 Ashland Ave. 



The woman who went to the hospital 
still looks like a wreck. The one who 
received a little, commonsense medical 
treatment has rosy cheeks and says her 
doctor made a new woman of her. 

Moral: Sometimes conservatism pays 
better than much scraping. 



Every sore throat is a danger signal, 
says the United States Public Health 
Service, and may indicate some acute, 
infectious disease, such as diphtheria or 
scarlet fever. Take no chances. Have a 
physician make an imlnediate examina- 
tion. A few hours delay may cause 
death. 
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PHILOSOPHY-THE EVI- 
DENCE OF EMBRYOLOGY. 

Philosophy derives many proofs from 
the process of mammalian development 
and the study of that subject by em- 
bryologists. Continued segmentation 
reduces the yelk of the ovum of a 
mammal to a mulberry-like mass and 
the very first change after the reduction 
is the apperance of a greater definite- 
ness. This comes first in the peri- 
pheral cells of the mass, when each 
cell acquires a distinct membrane. These 
peripheral cells are also distinguished, 
in a way, from the internal cells by 
their minute subdivision and by their 
greater completeness, as it were. These 
coalesce to form th",e blastoderm or 
germinal membrane. One portion of 
this membrane becomes unlike the rest 



of it and this unlikeness is due to the 
accumulation of cells at that unlike 
area. These cells are more minutely 
subdivided still and by their coales- 
cence from an opaque round spot. And 
this spot, that is called the area germi- 
nativa, shades oflf gradually into the 
surrounding parts that go to make up 
the aforesaid blastoderm. There is no 
precise margin, neither is there any 
exact margin to the area pellucida that 
is later formed by similar processes in 
the midst of the aforesaid area germi- 
nativa. In the midst of the area pel- 
lucida the primitive trace is formed and 
this is the rudiment of that vertebrate 
existence; but this mere trace, at first 
rather indefinite, decides and forms 
the fundamental characteristic of the 
mature animal. It is only a shallow 
groove that becomes more and more 
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pronounced. Its sides grown higher, 
their summits overlap and at last unite. 
And in this manner the indefinite 
groove becomes the top, this top forms 
the vertebral canal. In certain places 
this canal begins to bulge or make 
bumps, yet these insignificant bumps 
are the leading divisions of the brain. 
Along the tissue bounding the canal 
occur other spots or modifications and 
these are the beginnings of the verte- 
brae. 

The blastoderm on its outer surface, 
while these changes are going on in 
its midst, has been changing from its 
inner surface, differentiating, as it is 
called. It has been dividing into two 
layers, a serous layer and a mucous 
layer. This division is at first indis- 
tinct and may be traced only about 
the germinal area, though it, little by 
little, spreads nearly the whole ger- 
minal membrane and all the time be- 
comes more definite. From the mucous 
layer the development of the aliment- 
ary canal proceeds and another canal 
the vertebreal, proceeds from the ser- 
ous layer. Along the under surface 
of the embryotic mass is a simple chan- 
nel and this is rendered clear and dis- 
tinct by a pinning down, on each side, 
of ridges which unite and join to form 
a tube, the permanent absorbing sur- 
face, of which is, little by little, cut 
away from that temporary absorbing 
surface with which it was at first con- 
nected, continuous and uniform. Just 
so and in a similar manner the entire 
embryo, that at first lies out-spread 
and flat on the yelk-sack, gradually 
rises up, enfolds its central or ventral 
region and by the enfolding of that 
becomes a separate mass, connected 
with the yelk-sack only by a narrow 
tube or duct. 

These changes, that we described, 
mark out the general structure more 
and more plainly and changes just like 
these go on paralleled in the evo- 
lutions of each organ. The heart com- 
mences as a mere collection or aggrega- 
tion of cells. The inner cells become 
liquid and thus form the blood, while 
the outer cells are transformed into 
solid walls. The heart may be called 
indefinite, because at this stage it has 
no lining membrane and is itself only 



a mere dilation of the central blood- 
vessel or tube. It is later divided into 
a resisting portion and a propelling 
portion and across the pumping portion 
there begins to grow a septum, which 
takes a long time before it shuts off 
the right and left sides of the heart 
from each other. And later comes an- 
other septum that divides the receiv- 
ing portion of the heart and this is so 
slow in separating the two halves of 
that portion that there remains a hole 
through that septum, so that the aur- 
icles are not separated until foetal life 
is complete and the birth has taken 
place through parturition. In the in- 
testine certain cells begin to multiply 
at a certain spot on the intestinal wall. 
This grows thicker and a projection 
appears upon the exterior of the in- 
testinal canal. This forms the liver 
and as that organ grows it becomes 
distinct from the intestinal canal and 
the channels running through it are 
formed into ducts having clearly 
marked walls. In the same way certain 
cells of the external coat of the ali- 
mentary canal, at the upper portion, 
accumulate into lumps or buds, from 
which come the lungs, and those, in 
general outline and in detail of struc- 
ture, acquire distinctness and definite- 
ness, step by step. 

Changes of this order continue long 
after birth and are really not complete 
until about the thirtieth year of post- 
natal life. All these are due to the 
body adapting internal conditions to 
meet external ones. And those modifi- 
cations that bring about old age and 
death are those that cause rigidity of 
structure, restriction of movement, les- 
sened pliability, and a gradual nar- 
rowing of the limits within which the 
vital processes go on. The end is an 
organic adjustment too narrow in its 
variations to longer permit the requis- 
ite adaption to changes of external con- 
ditions. Evolution is progressing in 
definiteness. Dissolution is progress in 
indefiniteness. 



Keeping physically fit is the first 
rule to be observed in keeping well, says 
the United States Health Service. Ex- 
ercise is necessary to health. 
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Regionaij Anesthesia (Victor Pauchet's 
Technique). By R. Sherwood-Dunn, 
M. D., Officer d 'Academic ; Surgeon 
(Colonel) Service de Sante Militaire 
de Paris ; Physician to the Cochin Hos- 
pital. 294 pages, illustrated with 224 
figures in the text. Cloth ; price, $3.50 
net. Philadelphia and London : F. A. 
Davis Company, Publishers, 1920. 

As its name implies, this not not, in 
reality, a work on local anesthesia by tis- 
sue infiltration, but rather deals with the 
technic of obtaining anesthesia through 
the obtunding either the root or trunk of 
a nerve, rather than by securing like re- 
sults with attention only to nerve end- 
ings, which latter technic was employed 
for a considerable number of years. 

Regional— or local — anesthesia is, as 
we know, very considerably replacing 
that obtained through the use of ether, 
chloroform and other general anesthetics, 
there are numerous reasons why such 
anesthesia is preferable. Primarily, such 
procedure robs the patient of his horror 
of oblivion, due to the use of one of 
volatile agents. There is not the un- 
pleasantness following operation and, in 
a good many instances the patient passes 
into convalescence in better condition fol- 
lowing the use of regional anesthesia. 
And too, there are cases in which both 
chloroform and ether are wholly contra- 
indicated and where regional anesthesia, 
properly instituted and carried out, may 
be employed and without the least bad 
result. Consequently, it behooves us to 
give close attention to anything which 
will direct us toward a better technic in 
this connection. 

In the proper institution of regional 
anesthesia it is, of course, of paramount 
importance that we know the nerves of 



the part and how to reach those nerves 
in the best possible manner. This means 
technic in addition to a proper anatomi- 
cal knowledge. The book now before us 
is devoted wholly to the technic elaborat- 
ed by Pauchet, who has ^iven several 
years of careful study to the subject. 
The author, working in conjunction with 
Pauchet, has been able to give us what 
Pauchet has learned and in such a man- 
ner as to be easily understood, in the 
matter of technic, every little detail to be 
followed is entered into fully. Every ap- 
plication of the mode is further exempli- 
fied by special illustrations, which show 
us where to place our obtunding agents, 
that they may be the most effective. 

A proper understanding of regional 
anesthesia and its possibilities will be 
found of great value to those of us who 
have to frequently work where we can- 
not have the benefits of skilled assistants. 
The man in the country, in particular, 
who has not such assistants, will find this 
book of great value, as a following of its 
teaching will allow him to accomplish 
much which he could not otherwise, were 
he obliged to depend upon other than the 
skilled for help. On the face of it, re- 
gional anesthesia may appear to be some- 
thing to be employed by only the spe- 
cially trained, but if one will but study 
his antomy and know the nerve supply 
of the part in which anesthesia is desired 
and will then apply the technic as laid 
down by the author and his associates, 
he will soon become skilled in this part 
of his work. Consequently, it is very ap- 
parent that this is one of the books which 
should appeal to every man in the prac- 
tice of medicine, or dentistry for that 
matter, for it contains many things 
which everyone of us can apply in our 
everyday work. The dentist has been 
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using regional anesthesia, with good re- 
sults, for years. Why not the doctor? 
We believe, if you will study the pre- 
cepts within the covers of this book and 
apply them, that you will make it your 
practice to use regional anesthesia more 
and more — possibly to the final exclusion 
of general anesthesia. 

Sexual Impotence, by Victor G. Vecki, 
M, D., San Francisco, California. 
Sixth Edition. 12mo of 424 pages. 
Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, 
$3.00 net. 

We wish that everybody in the med- 
ical profession could read the author's 
preface to this edition of his wort He 
will, of course, be called a pariah by 
some, because of it, but he tells more 
truths in a few pages than some others 
tell in a lifetime. 

Today we are seeing the endocrine 
treatment of diseases in the ascendency 
and possibly in no other condition than 
impotence are their indications more 
marked. • Because of this in this sixth 
edition of his book, a very considerable 
attention is given to this portion of the 
subject. While enthusiastic, he has been 
careful not to allow theory to slip in to 
too great an extent, but has rather clung 
closely to proven fact, in connection with 
the application of the endocrines in the 
treatment of impotence. 

This edition, as those which have gone 
before, treats the subject in a rational 
manner and every phase of it is gone 
into in the author's usual pains-taking 
manner. He does not waste words in any 
part of the book, nor is he verbose, and 
this makes for easy reading and under- 
standing. That he has conned the liter- 
ature on the subject is shown by the 
many references throughout the entire 
book. To be concise of statement, we 
will say that he treats his subject in a 
commonsense manner and not in that 
attempted by so many other authors. 
We who read his book will know better 
how to discover the cause of impotence 
in the individual cases; likewise which 



will be the better course of treatment 
therefor. 

From Serbia to Jugoslavia, Serbia's 
Victories, Reverses, and Final Tri- 
umph: 1914-1918, by Gordon Smith. 
With a Preface, By Dr. Slavko Grou- 
itch. Minister of the Kingdom of the 
Serbs, Croats and Slovenes to the 
United States. 360 pages, with Map of 
the Balkan War area. Cloth. New 
York and London: G. P. Putnam's 
Sons, Publishers. 1920. 
More and more, as time goes on, are 
we getting the true history of the World 
War and its causes. More and more are 
we seeing that the conditions were really 
brought about by the central powers of 
Europe. We are shown in this book, 
written by an author who followed* the 
Balkans throughout almost the entire 
war, that the Balkans, and Serbia in 
particular, were the focus from which 
the entire war wove itself. 

In this book the author starts fhom 
the very begining of things, even going 
back to the war between the Balkans and 
Turkey, and carries the reader from the 
incipiency of the World War, which be- 
gan in Serbia in July of 1914, to the 
Armistice Day in November of 1918. 
While of the Allies, the author was not 
a Balkan and so saw the conditions 
through unbiased eyes. 

The intrigue of the central powers is 
shown in the action of Bulgaria, one of 
the original Balkan Allies, in the fight 
of those States against Tudkey, when 
that State, without reason, other than 
that instigated by Germany, through the 
German ruler of Bulgaria, declared war 
on Serbia and her allies, and how later 
the same State ignored the Russian gov- 
ernment, all at the instigation of the cen- 
tral powers. The author not only tells 
us these things about Bulgaria, but he 
recites much of the conditions of Turkey, 
Greece and other States not directly in 
the Balakans. 

That the author is fair is shown by the 
fact that .the points out the mistakes of 
the Allies in their effort to thrust the 



Digitized by 



Google 



BOOK REVIEWS 



137 



Bulgarian upon the other Balkan States, 
that Bulgaria might assist her sister 
States in their battles against Austro- 
Hungary, when it was a known and rec- 
ognized fact that Bulgaria was an enemy 
to all other Balakan States engaged in 
the war. 

These and many other truths, facts 
gathered at first hands by the author, are 
included in this book. As a history 
of the Balkan side of the World War this 
book would have an interest, if for noth- 
ing else. While not a medical book, still 
there are many things in it which will be 
found of interest tto the doctor. Typhus 
somes in for attention, as do other 
things medical, and these are interesting, 
ceven though the matter is written by a 
layman. 

Surgical Shock and the ShockijESS 
Operation through Anoci-Associa- 
TioN. By George W. Crile, M. D., Pro- 
fessor of Surgery, School of Medicine, 
Western Reserve University, Cleve 
land; and William B. Lower, M. D., 
Associate Professor of Genito-Urinary 
Surgery School of Medicine, Western 
Reserve University, Cleveland. Second 
Edition of ''Anoci- Association" Thor- 
oughly Revised and Rewritten. Oc- 
tavo of 272 pages with 75 illustrations. 
Philadelphia and London : W. B. Saun- 
ders Company, 1920. Cloth, $5.00 net. 
When Crile first introduced his ideas 
of surgical shock and the prophylaxis 
against anything of the sort through 
anoci-association, some fault was found 
with him. His theories were more or 
less disputed and many would not accept 
them. However, along came the War 
and opportunity, such as probably 
would never have otherwise obtained, was 
given he and his associate to prove that 
those theories were based upon common- 
sense and were not the phantasies of a 
mind gone astray. We who have known 
Crile personally, know him as an intense- 
ly practical man, likewise as a conserva- 
tive surgeon. We know that he does not 
insist that a thing is right until reason- 
ably sure that such is the case. We know 



that patients operated under his method 
have come off the table in better shape, 
very frequently, than prior to operation, 
and all because Crile 's theories have been 
proved out in a practical manner. 

The book now before us not only ad- 
vances the theories regarding shock and 
the causes and effects thereof, but goes 
a step farther and tells us how we may 
almost if not quite render our patient 
free from possible operative shock. The 
methods employed and the different sorts 
of special technic in connection with 
various organs and other parts of the 
body are described in such a manner as 
to give the reader a full working knowl- 
edge thereof. When some matter of 
operative technic will save shock, that 
point is given attention. 

Much of the new matter in this edition 
is based upon observations made in the 
hospitals in Eur9pe, as well as in the 
United States, during the war. The 
matter of theory of shock is very largely 
omitted, the effort being made to give the 
reader -such an idea of the subject that 
he may put it to practical use. This 
book is particularly well illustrated. 

' ' Wade in Sanitary ! ' ' The Story of a 
Division Surgeon in France, By Rich- 
ard Derby, M. D., Lt. Col., M. C, U. 
S. A., Division Surgeon, Second Divi- 
sion. 260 pages, illustrated. New 
York and London: G. P. Putnam's 
Sons, Publishers, 1919. 
This is a book about the war which 
should be of particular interest to the 
physician, for it has to do with the things 
the members of his did in connection with 
the fighting Second Division, the Regu- 
lars and the Marines. 

While he mentions the Roosevelts, in 
passing, we are pleased to notice that 
he does< not build upon the fact that he 
is a member of that family. In fact, 
from beginning to end the author is an 
unassuming doctor, doing his best that 
the men under him might have the best 
sort of care. 

This is another of the books which 
brings the reader closer to the war, as 
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it really was. It gives him an intimate 
insight to the individual fighting, to the 
work of the surgeons, both along the 
front line and in the hospitals further 
back, in fact to almost every phase of 
military life, on the battle line and else- 
where. The author starts from the be- 
ginning and carries the reader along, 
campaign by campaign and battle by 
battle to the armistice day of the eleventh 
hour of the eleventh day of the eleventh 
month. After that he carries us into 
the Army of Occupation. 

Many tales are told of the surgical 
work done at the front, as well as in the 
hospitals to the rear and in many instan- 
ces are given the results attending the 
work. In many of these reports, with 
tabulations of operations, it is noticed 
that the mortality in abdominal cases 
was high, while in others it was sur- 
prisingly low. 

The author does not claim all the 
glory for himself, for he is modest at all 
times, although commended for his good 
work and untiring efforts. He gives 
much credit to those immediately under 
him, as well as to every man in his divi- 
sion. 

Dr. Derby's book will live as one of 
the interesting and first-hand histories 
of the great struggle. A history by one 
who was really in and of the Army. 

A Text-book op Physiology, for Stud- 
ents and Practitioners of Medicine, by 
Russell Burton-Oputz, M. D., Ph. D., 
Associate Professor of Physiology, 
Columbia University, New York City. 
Octavo Volume of 1185 pages with 538 
illustrations. Philadelphia and Lon- 
don : W. B. Saunders Company, 1920. 
Cloth, $7.50 net. 

In many ways this work on physiology 
is diflferent than the usual text-books on 
the subject. In the first place the author 
departs from the arrangement usually 
used and inserts matter which does not 
occur, or to a very slight extent, in a 
special way in other books. Another 
diflference is the very practical way in 
which the various subjects are handled. 



seemingly with the idea that, in this way, 
the student will get a clearer insight into 
the matter. It is a noticeable fact that, 
while the work is scientific from start to 
finish, many things, those things which 
have paved the way to the special study 
of physiology, are only mentioned in 
passing, and then to refresh the mind of 
the reader. The book, all the way 
through, seems to have been written with 
the idea of giving the student a clearer 
idea of the subject than is usually gained 
and to take the subject out of the class 
of bugbears and make it something really 
interesting. 

The author gives just enough atten- 
tion to the subject of comparative phy- 
siology, simply sufficient to force upon 
the mind that this is a necessity that 
the matter be better understood. The 
portion of the book devoted to muscle 
and nerve treats the subject in a manner 
entirely different than from that usually 
found and this way of handling makes 
its understanding one of greater ease. 
New ideas are brought to the mind, rel- 
ative to motion, as well as to other things 
connected with this portion of physi- 
ology, or possibly they are old ideas 
clothed in a new and more comprehen- 
sive dress. We find that this state of 
affairs continues throughout the book. 

The author says ** Physiology is Med- 
icine,'' and if such is the case he has 
made the study of medicinea real pleas- 
ure. While, of course, the author does 
refer to other writers, his book is far 
from being a rehash of that which has 
gone before. He had conned the current 
literature and that which he has found of 
proven fact has been introduced into his 
book. The fact that this book is ''dif- 
ferent'' will add to its interest. 

Arteriosclerosis and Hypertension, 
With Chapters on Blood Pressure, By 
Louis M. Warfield; A. B., iM. D., 
(Johns Hopkins), F. A. C. P. For- 
merly Professor of Clinical Medicine, 
Marquette University Medical School ; 
Chief Physician to Milwaukee County 
Hospital; Etc. Third Edition. 265 
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pages, illustrated. Cloth, price $4.00 
net. St. Louis: C. V. Mosby Com- 
pany, Publishers, 1920. 

The subject of arteriosclerosis and 
hypertension is becoming more and more 
important to the practitioner of medicine 
as the world gathers age. Our ways of 
living tend to the occurence of more and 
more cases of this sort and it is not 
among the old alone that we are seeing 
them. Life insurance companies are be- 
coming more and more strict about blood 
pressure. In fact, the physician who 
does not determine blood pressure in his 
routine examinations may, sometime, be 
accused of malpractice. Only within the 
past couple of weeks has the matter of 
taking blood pressure, as a routine, been 
strongly demonstrated to us, when two 
young women, who gave every appear- 
ance of good health showed a pressure of 
160 or over and when such condition led 
to further examination of the heart and 
the finding of serious pathological 
changes in both cases. 

The author of this book does not offer 
it as a book of reference, giving the 
ideas of himself as well as others, but 
rather confines himself to his own per- 
sonal findings and endeavors to give us 
a guide to a better understanding of 
the matter under discussion. Much of 
the matter in his book is based upon the 
clinical manifestations in his own cases. 
There is one thing brought out in this 
book which should have more than pass- 
ing attention. The author says the aver- 
age individual sees his dentist at least 
once a year; more frequently twice, or 
oftener, but that he gives no thought to 
physical examinations at the hand of 
his physician. He insists that such phy- 
sical examinations, at stated intervals, 
are of as much importance as the dental, 
if not more. This idea we believe to be 
absolutely sound, for were every man, 
woman and child given a thorough phy- 
sical examination yearly, or better, twice 
a year, it is very probable that many 
things leading to an early hypertension 
or arteriosclerosis might be avoided. 



Every insurance examiner would do 
well to read the chapter devoted to that 
portion of the subject. It is a something 
on the matter which shows more than 
passing commonsense. In fact, the en- 
tire book is based upon that one thing 
more than anything else, for clinical 
fact, rather than theory, enters into 
every discussion. 

The chapter on blood pressure, both in 
medical and surgical conditions, brings 
out many points of interest. For in- 
stance, the taking of repeated readings 
in a case of suspected skull fracture may 
bring about a diagnosis of uremia, with 
nothing more or less than a simply ex- 
ternal **bump" of the head, and no frac- 
ture. And this is an example of the 
many practical applications which occur 
throughout the book. 

It has been the author's intention to 
give us something which would lead to 
a better understanding of the subject, 
without, as has already been said, giving 
us a reference to the general literature 
of the day. In view of the increasing 
number of cases hypertension, we cannot 
afford to overlook the study of the ques- 
tion whenever possible. 

Diseases op the Chest and the Prin- 
ciples OF Physical Diagnosis, by 
George W. Norris, M.D., Assistant 
Professor of Medicine in the Univer- 
sity of Pennsylvania, and Henry R. 
M. Landis, M.D., Assistant Professor 
of Medicine in the University of Penn- 
sylvania, with a chapter on Electro- 
cardiograph in Heart Disease, by Ed- 
ward Krumbhaar, Ph.D. M.D., Assis- 
tant Professor of Research Medicine 
in the University of Pennsylvania. 
Second Edition, Thoroughly Revised. 
Octavo Volume of 844 pages with 433 
illustrations. Philadelphia and Lon- 
don : W. B. Saunders Company, 1920. 
Cloth $8.00 net. 

When we read and reviewed this work 
a trifle more than two years ago, we 
could not see that the authors had omit- 
ted anything worthy, in the least of at- 
tention. However they tell us that, in 
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this second edition, they have added the 
consideration of spirochetal bronchitis, 
influenza, streptococcus empyema, in- 
flammatory conditions of the lungs of 
uncertain etiology, calcification of the 
lungs, pneumopericardium, etc. Much 
of the text in this edition has been 
changed, or completely rewritten, that 
it may conform to the later findings, of 
a proven character. 

At the time of the first appearance of 
this work we had not passed through the 
epidemic of influenza, but now the auth- 
ors go very deeply into this subject and 
give us the various opinions and findings 
which have come to their notice. They, 
like others, do not seemingly reach any- 
thing very definite as to the bacteriology 
of the disease, but they do give us very 
complete pictures of the pathology, as 
weU as of the physical diagnostic signs. 

We have found this a remarkably 
good reference and guide in the study 
of chest diseases, be they of whatever 
organ or tissue within the thorax. The 
pen pictures presented are very clear 
and enable the reader to apply the 
knowledge gained from the book in the 
study of his cases, with the result that he 
receives a very considerable help in the 
making of complete and correct diagno- 
ses. That the first edition of this book, 
with an added reprinting a year later 
was out of print within two years speaks 
well for its excellence and for the man- 
ner in which it was received. 

Very much of the work is based upon 
the clinical observations of the authors 
and this adds much to its practical work, 
rather than would have been the case 
had it as a basis a considerable amount 
of theory. This edition, like the first, 
is well illustrated. There is a clearness 
of diction and description which make 
for easy reading and understanding. 

Pasteur — The History op a Mind, by 
Emile Duclaux. Late member of the In- 
Emile Duclaux, Late member of the 
Institute of France, Professor at the 
Sarbonne and Director of the Pasteur 
Institute. Translated and edited by 



Erwin F. Smith and Florence Hedges, 
Pathologists of the U. S. Department 
of Agriculture. Octavo of 363 pages 
illustrated. Philadelphia and Lon- 
don : W. B. Saunders Company, 1920. 
Cloth $5.00 net. 

In a way, this is rather a diflScult book 
to review, for, covering, as it does, 
almost the entire life of Pasteur, or ra- 
ther the ** history of a mind" — Pasteur's 
mind — during his entire professional 
career, one knows hardly where to begin 
or where to conclude his remarks in 
covering such a stupendous subject. For 
the life and mind of Pasteur were stu- 
pendous. 

The author begins even before the 
advent of Pasteur in the biologic field 
and leads up to him through the things 
which were accomplished by his pred- 
ecessors and in this way gives added lau- 
rels to the achievements of this man who 
probably did more to advance scientific 
medicine, in numerous ways, than did 
any other human being. The life and 
mind of Pasteur are considered in chron- 
ologic rotation and it is shown how one 
idea led to the later perfection of an- 
other — how one experiment led to an- 
other of still greater importance. 

While many of Pasteur's experiments 
and findings are cited by other authors, 
there is probably no other book than 
the one before us that goes more into de- 
tail. We can gain much knowledge, at 
first-hand from what Duclaux has 
written and if we read closely, we will 
find a marked clearing up of many 
hitherto vague points connected with 
the work of Pasteur. We will discover 
how the findings in connection with 
plant and other life led finally to those 
things connected directly with human- 
ity. We must admit that the range 
covered is so immense that it is an im- 
possibility to do the book justice in a 
review. It must be read to be appre- 
ciated. The translators have given us 
the material in a style of English which 
is pleasing and were it a novel, rather 
than the history of an actual man and 
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his mind, it is our belief that it might 
become one of the **six best sellers/' 

The Surgical Clinics op Chicago. Vol- 
ume IV Number II (April 1920). Oc- 
tavo of 222 pages, 79 illustrations. 
Philadelphia and London: W. B. 
Saunders Company, 1920. Published 
Bi-Monthly: Price per year; Paper 
$12.00; Cloth $16.00. 
This number of the Clinics is replete 
with good things and many of them will 
be found as interesting to the general 
practitioner as to the surgeon. We are 
encountering ectopic gestations now and 
then and possibly some of them are over- 
looked, possibly because of lack of diag- 
nostic acumen. There are two reports 
in this number which will, if we read 
them closely, give us diagnostic points 
well worth remembering. While the 
surgical side of the question is, of course, 
given the high lights, still those seem- 
ingly slight points should stand out with 
prominence and attract our attention. 

This is but one of the numerous sub- 
jects discussed that will be of practical 
worth to the practitioner. For instance, 
we are given the technic for radical cure 
of varicocele, and that in very distinct 
language and further elucidated by cuts 
showing the different steps taken. We 
are also told how to perform a prosta- 
tectomy, by way of the perineal route, 
and this in succinct terms. 

There is an interesting article on the 
primitive surgery in Ancient Egypt, 
with illustrations showing various surg- 
ical procedures of that day. From this 
we can draw comparisons and see that, 
in so far as fundamental ideas may be 
concerned, there is really nothing new 
under the Sun. We may be a trifle more 
refined in our technic and methods. 

Herniotomy is given consideration in 
two of the reports and one of these deals 
with local anesthesia, as applied in this 
operation. Numerous other subjects, 
amon^ them several of orthopedic con- 
ditions, are discussed. As a whole, this 
number of the Clinics is one full of 
practical things, the sort which will be 



of help to the doctor in everyday prac- 
tice. 

The Medical Treatment of Cancer, 
By L. Duncan Bulkley, A.M., M.D., 
Senior Physician to the New York 
Skin and Cancer Hospital, Etc. 386 
page. Cloth, price $2.75 net. Phila- 
delphia and London: F. A. Davis 
Company, Publishers. 1919. 
No matter if a man may differ with us 
in his ideas, if he has experience upon 
which to base those ideas, we must listen 
to him with respect. Bulkley says that 
surgery, while apparently showing some- 
thing called *'cure'' in a few cases of 
cancer, has not given the success in that 
direction which was anticipated from it. 
Cancer mortality, in civilized countries 
is still increasing, regardless of surgery, 
hygiene or any other measure to put a 
stop to the evil, or, if you please, disease. 
Bulkley shows that cancer is a result of 
civilization and refinement, the latter 
probably of diet or mode of living, for 
cancer is not at all prevalent among the 
primitive races, nor does it occur to any 
considerable extent among the lower 
animals. 

The author reports many statistics to 
show that cancer is not only increasing, 
but that what has so far been done seems 
to oflfer no check to its appearance. Nor 
has the treatment, of various sorts, so 
far prevailing, other than possibly that 
of dietary along with indicated medical 
remedies, brought forth much in the way 
of success. 

Bulkley differs very considerable from 
other authorities, but his views are given 
after almost half a century of close clin- 
ical attention to and study of the disease 
and what he says is based upon such 
experience, rather than upon theory. 
Like some others, he is concluding that 
cancer is rather a systemic than a local 
disease. He says we are as much at sea 
as ever regarding the cause, and does 
not appear to think that trauma i<5 al- 
ways predisposing. Nor does he wholly 
agree with the ** embryonic rests" the- 
ory, for nobody is wlthoui: those cells 



Digitized by 



Google 



142 



BOOK REVIEWS 



and ali c*o not suffer from cancer. In 
fact Bulkley apparently disagrees with 
many of the previously advanced ideas 
and does so in such a logical manner 
that we are forced to accept his views to 
a very considerable extent. The fact that 
many surgeons are taking almost an 
about face action in the surgical treat- 
ment of the disease and are practically 
admitting that the knife is not an abso- 
lute cure, if a cure at all, makes us 
think that it is possible that Bulkley is 
right in his views of the matter, and 
that we must do more, much more, than 
remove the clinical manifestation of the 
disease, the cancer per se, 

Bulkley is an interesting writer and 
although you may not agree with him in 
the least, you will enjoy his book. 

Symptoms in the Diagnosis of Disease, 
By Hobart Amory Hare, M.D., B.Sc, 
Professor of Therapeutics and Diag- 
nosis in the Jefferson Medical College 
of Philadelphia ; Physician to the Jeff- 
erson Medical College Hospital, Etc. 
Eighth Edition, Thoroughly Revised. 
562 pages, illustrated with 195 en- 
gravings and 9 plates. Cloth, price 
$6.00 net. Philadelphia and New 
York: Lea & Febiger, Publishers, 
1920. 

While clinical symptoms are more or 
less upon the taboo list and we are told 
that the laboratory is the only thing in 
which we should place our trust when 
it comes to the matter of making a diag- 
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nosis, still there are a few of we old 
fashioned individuals who retain the idea 
that there is much in symptoms and that 
sometimes those signs give us a clearer 
insight into the condition under obser- 
vation than does the laboratory. We 
admit that the body is nothing more or 
less than an animated chemical labora- 
tory and that the man with the test tube, 
microscope or other instrument of pre- 
cision can give us some idea of the devia- 
tion from the normal, but still, at the 
same time, we must still depend upon 
symptoms to check up the laboratory 
worker. 

In the book before us the author, 
while admitting that the laboratory is 
an eflScient aid in some instances, does 
not rely wholly upon the latter, but gives 
us the results of his wide experience as 
a clinical diagnostician. And he does it 
in that particularly pleasing manner of 
his which appears in everyone of his 
written words. He theorizes but little, 
but bases hi^ remarks upon what he has 
actually seen as a clinician and does it 
in a manner which makes the subject 
clear, even to the tyro in medicine. He 
not only brings forward the big points, 
but the little ones as well and in that 
way gives the reader a very clear con- 
ception of every condition discussed. 

As a rule, when one reads the title 
** diagnosis/* his mind reverts automatic- 
ally to diseases of the chest, but Hare, in 
this volume does not quit with that por- 
tion of the body, but considers every- 
thing from the end of the longest hair 
of the head to the extreme tip of the 
great toe. He takes up each portion of 
the body in a serial way and in that man- 
r.er assists one very greatly in the matter 
of differential diagnosis. It goes with- 
out saying that the language of the book 
is such as to make it one of easy reading 
and comprehension, for such is anything 
that Hare writes. This is one of the 
practical books which will be of great 
value, both to student and practitioner. 
It is well illustrated, thus further eluci- 
dating the text. 
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The Treatment of Pulmonary Tuberculosis.* 
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It is very often said that to diagnose 
is hard, but that when a diagnosis is 
made the treatment is easy. This is 
not true of pulmonary tuberculosis. 
It is very difficult to make an early 
diagnosis and much more difficult to 
institute treatment which will guaran- 
tee a **cure.'* The result obtained in 
the majority of cases is in direct pro- 
portion to the stage of the disease when 
the condition is diagnosed. We know 
that under proper treatment about 
90% of the early cases will get well; 
that, only 50% of the moderately ad- 
vanced cases reach the apparently ar- 
rested stage, and that only about 25% 
of the advanced cases ever obtain an 
apparently arrested condition. When 
we pause to consider all this, we see 
that the earlier the diagnosis, the easier 
the treatment, and vice versa. 

Since the finding of the cause of pul- 
monary tuberculosis, namely, the tuber- 
cle baccillus, there has not been a 
marked change in the treatment. True 
enough, several remedial measures have 
been offered and heralded as cures, but 
each and every one have failed in turn. 
Up to the 19th Century the treatment 
consisted of bed care, with the patient 
housed in a room without windows, and 
no opportunities of getting fresh air. 
It was feared that the patient would 
catch more cold if the fresh air were 
permitted to enter the room. The re- 
sult was that most *' consumptives*^ 
died. In the 19th Century men began 
to notice the rapid pulse which is a 
constant finding in pulmonary tubercu- 
losis. In order to overcome this they 



advocated hill climbing to strengthen 
the heart muscle. The result was that 
most of these cases died, many having 
severe hemorrhages. 

After a time it was found that pa- 
tients who took long sea voyages would 
improve markedly . Physicians there- 
fore began to advise sea voyages, 
thinking that salt water was the cause 
of the improvement, but never taking 
into consideration that during the voy- 
age the patient was getting almost com- 
plete rest. 

It was not until 1890 that the first 
sanatorium was started for the treat- 
ment of pulmonary tuberculosis, upon 
the routine which we now use. Several 
more were started in the following few 
years and at the present time we have 
sanatoria scattered thruout every state 
of the union. 

There is no definite medicine that 
will cure pulmonary tuberculosis, or 
aid its cure in the least The 
medicines and serums that have been 
heralded as tuberculous cures were 
based upon the theory of destroying the 
tubercle bacillus, but all have failed 
and now we use medicine as an aid in 
taking care of temporary symptoms 
or as a means of keeping up the con- 
fidence of the patient. 

The treatment of pulmonary tuber- 
culosis is the same, whether the pa- 
tient is at home or in a sanatorium. 
I will, however, give you the routine 
used in all sanatoria, and the principle 
things that are employed in the attempt 
at an arrestment of the disease. The 



♦Read by invitation before Fairfield County Medical Society, Lancaster, Ohio, July 27, 1920. 
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most important things necessary are 
rest, fresh air, proper food, and a con- 
tented mind. Exercise is not used until 
the chest condition has become at least 
quiescent. 

The wrong interpretation of rest is 
given by both physician and patient in 
a number of cases. We do not mean — 
just stop work and loaf all day. We 
advise resting in bed for a definite 
number of hours each day. If the 
tuberculous condition is extremely 
active, the patient may need ab- 
solute bed care, his meals brought 
to him and proper nursing at- 
tention. If the case is progressing fav- 
orably, and the condition is not very 
active or only an early lesion, then it 
is not necessary to have absolute bed 
care. Two hours bed rest in the morn- 
ing and three hours in the afternoon 
will be suflBcient. The safest routine 
to follow at the start is as follows: 
Arise at 7 a. m. and have breakfast ; go 
to bed at 9 a. m. and arise again at 
11 a. m. ; dinner at noon, and back to 
bed again at 2 p. m., remaining there 
until 5 p. m. ; supper at 6 p. m., and 
back to bed again at 9 p. m., remaining 
there until 7 the next morning. It is 
not necessary for the patient to sleep 
while he is in bed. The object is 
to have him relax as much as possible, 
which will prevent unnecessary tissue 
destruction and allow the circulation 
to take care of the waste that is going 
on in the lungs. If the temperature is 
over 100 in the afternoon the patient 
should have absolute bed care until 
such a time as the temperature remains 
below this mark. A temperature of 
99.6 in tuberculosis means that the pa- 
tient is having fever, but a temperature 
of 99.2 does not necessarily mean fever. 

Rest is used only as a mechanical 
measure. When the patient is lying 
down in bed, there is very little 
destruction of the tissues of the body, 
breathing is not as deep and not as 
frequent. When a tuberculous patient 
is up and about he breathes about 
thirty times a minute, and when ab- 
solutely quiet or asleep, the breathing is 
reduced in depth and the respiration 
averages about fifteen breaths a min- 
ute. Nature is trying to build a wall 
around the tuberculous area. With a 



constant contraction and expansion of 
the alveoli one can readily see how 
hard a task it is. If we allow the pa- 
tient to exercise, breathing deeply and 
frequently, the small fibrous walls are 
constantly torn open and the tubercu- 
losis is permitted to spread. But when 
we reduce the possibilities of tearing 
the fibrous wall, we increase our aid 
to nature's attempt at healing and in 
this way make the wall heavy enough 
so that the entire tuberculous process 
is enclosed with a very slight possibil- 
ity of breaking open. Nature tries to 
put a lung at ^est by limiting the mo- 
tion of the affected area. If a splint 
could be made which would put a lung 
absolutely at rest we would be able to 
have a great many more clinical cures. 
Several attempts have been made to in- 
vent such a splint but all have proven 
impracticable. 

It is the duty of every physician to 
impress upon the patients that rest 
is their medicine and that they should 
take it as honestly and religiously as 
tho it were poured from a bottle. Un- 
less the physician can gain the confi- 
dence of the patient and can hold it 
over a long period of time, the results 
will not be as good as they should be. 
Some patients will get well in spite of 
what they do, whether they rest prop- 
erly or not, but this is the exception to 
the rule. 

Reading and writing are not to be 
permitted except when patients are in 
a very good condition. The motion of 
the arms during writing and the men- 
tal concentration while reading will 
cause a good deal of tissue destruction 
and in a number of cases cause a rise 
in temperature. Proper relaxation is 
not permitted when a patient will twist 
and turn while reading or writing. 
The argument may arise that it is very 
hard for a patient to lie in bed every 
day, doing nothing, not being permitted 
to move, and expected to be as quiet 
as possible. This is very true, but, un- 
less the patient makes up his mind to 
do this, having been convinced by the 
physician that he must do it, the 
chances of an ultimate arrestment are 
reduced in proportion to the amount of 
motion or exercise the patient is tak- 
ing. Some patients will not improve 
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regardless of the treatment instituted 
or the amount of rest they take, but 
these cannot be taken into considera- 
tion when the method of treatment is 
to *be judged. 

FRDSH AIR. 

Fresh air is an absolute necessity 
regardless of whether the patient has 
tuberculosis or is perfectly well. Pure 
air or proper oxygenation is a neces- 
sity for proper health. This is much 
more to be emphasized in the treatment 
of pulmonary tuberculosis. The patient 
has not the proper amount of normal 
lung for obtaining oxygen from the air 
so that a purer and fresher supply is 
necessary to replace this difference. 

It is not absolutely essential for a 
patient to sleep out-of-doors. A prop- 
erly ventilated room will do. Sleeping 
out-of-doors or on a sleeping porch is 
the better, but not an absolute neces- 
sity. 

The question of climate is brought up 
when fresh air is considered. The cli- 
mate makes no material difference in 
the ultimate result in any given case. 
The question of where to send a case 
was thought to be a big factor only a 
few years ago. Now we learn from 
statistics that the percentages of tuber- 
culous cases developing in each and 
every state among the native born are 
about the same, and that the deaths 
from tuberculosis range the ^ame for 
Ohio as they do for Arizona, Califor- 
nia, Texas, and almost every other 
state. 

Patients can get well in one state as 
well as another, in one locality as an- 
other, upon a hill as well as in a val- 
ley, at sea level as well as an elevation 
of 5,000 feet, the length of time neces- 
sary to effect a cure, and the percentage 
of cures being about the same. It is 
absolutely erroneous for a physician to 
advise a change of climate with the idea 
that the climate will cure the patient. 
Every one of you recall cases who have 
returned from some haven of **sure 
cure" stating that they felt as good, if 
not better, at home, than they did while 
away. This is being proved more every 
day, and every state is attempting to 
develop its sanatoria to take care of 
the number of cases it has, utterly dis- 



regarding the climate in its locality, 
and trying to make the environment 
please the patient. 

If a physician must advise a change 
due to the necessity of removing the pa- 
tient from his business or his family, 
the advice should be directed so as to 
consider environment, and not climate. 
Give the tuberculous patient a place 
where he will be perfectly satisfied, 
with the proper medical supervision, 
and the patient will make the climate 
suit himself. If the patient does not 
improve under one type of environ- 
ment, it is wise to try another, but 
if the environment is good, and the 
patient does not improve, you can rest 
assured that a change to some other 
climate will not change his progress. A 
change from one place to another often 
works wonders, but it is due to the 
determination and assurance that the 
supposed change of climate will make 
him well. A little Christian Science 
applied to climate works wonders in 
some cases, but should not be relied 
upon in all cases. 

When we stop to consider that we 
have good sanatoria in Arizona and 
California, which are supposed to be 
ideal climates, and in Saranac Lake, 
New York, and Ashville, North Caro- 
lina, the last named undoubtedly sit- 
uated in the worst climates in the 
United States, a doubt arises as to the 
value of climate in the treatment of 
this disease. The true meaning of cli- 
mate is — ^merely a condition of the 
mind, and every patient can make his 
own climate suit him as he sees fit. 

It is fresh and pure air that is 
needed, regardless of the amount of 
moisture or elevation present. And 
pure air can be obtained in every state. 
The statistics of the few sanatoria in 
Ohio show that just as many cures are 
affected as in any other state in the 
Union. 

It is to the advantage of the physic- 
ian to try and cure the patient as close 
to his home as is possible, because it 
permits the patient to see his friends 
and relatives occasionally, the physic- 
ian can keep in touch with the pro- 
gress of the patient, and if the results 
are not as good as might be warranted 
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in that particular case, he can then 
advise a change of environment. 

PROPER FOOD. 

All foods are proper for the average 
tuberculous patient. If he has no 
symptoms pertaining to the stomach, 
and his appetite is good, he may have 
a full diet, or anything he likes. 
Cramming of food should be forbidden, 
but the appetite should be satisfied. 
An attempt at a variety of food should 
be made in order to keep the appetite 
of the patient at the* proper standard. 
When a patient has remained in a san- 
atorium for a long period of time, we 
usually find that his appetite becomes 
very poor. He usually states that he 
feels hungry but that one mouthful of 
food spoils his appetite. This is due 
to the fact that eating hotel, restaur- 
ant, or institution food, which is cooked 
and prepared in large quantities, can- 
not taste as good and as appetizing, 
especially when eaten for any length 
of time, as food that is prepared 
in the small quantities that are served 
in one^s home. We try to overcome 
this by giving the patient a vacation 
for about 10 days, so that when he re- 
turns he will again relish the food 
which is served. 

A patient who is under weight should 
make a steady gain in weight of at 
least one pound per week providing his 
condition is improving. The amount 
that a patient eats does not influence 
the gain or loss in weight very much, 
but we usually find that the patient 
who has a good appetite gains weight 
regularly. A tuberculous patient who 
is improving and gaining weight will 
usually become heavier than he ever 
was before. He will lose some of the 
excess weight when he returns to a 
normal routine of life. 

To sum the food proposition up into 
a concise form, it is safe to tell the 
patient to eat as much and of every- 
thing he wants without overcrowding 
the stomach. 

It is a hobby among physicians to 
advise as much milk and as many eggs 
as the patient can possibly cram into 
the stomach. This is absolutely wrong. 
It is not necessary to give more milk 
or eggs than the patient likes. Cram- 



ming so many eggs into the stomach 
every day soon turns the patient 
against this line of diet and upsets the 
stomach. There is just as much nour- 
ishment in meat as there is in eggs 
and it is just as easily digested if 
properly prepared. The patient who 
gives a history of having crammed a 
great deal of milk and eggs into the 
stomach usually has not made as much 
progress toward the arrestment of the 
disease as one who has partaken of 
all foods. 

A properly regulated diet consisting 
of all types of food is the best in the 
long run. 

CONTENTMENT OF THE MIND. 

A satisfied mind is one of the most 
important things in the treatment of 
pulmonary tuberculosis. Without it 
one cannot tell how the case is going 
to progress. With the patient con- 
stantly dissatistied with everything 
around him, disgusted in himself, wish- 
ing that he were dead, always figuring 
on a new physician or change of san- 
atorium, or of climate, we can readily 
see that such a patient cannot do well. 

He must make up his mind that he 
is going to get weil, that He will do 
everything necessary toward getting 
well, that he will make the best of cu- 
mate, tnat ne wiii change conditions 
to suit his own case and thus secure 
self-satisfaction, and that his physician 
should be his chief advisor and not his 
next-door neighbor. Given such a pa- 
tient, in the proper stage of the dis- 
ease, a physician could almost vouch 
for a very good result in 99 out of 100 
cases. 

If a patient is home-sick, worrying 
about his friends or family, or con- 
stantly fretting about external condi- 
tions, he will soon begin to feel dissat- 
isfied and will make a change. With 
this thing going on every day for weeks 
or months, the patient will never stay 
in one place long enough to get well, 
and finally will go home where he will 
be a source of danger and menace to 
his family and friends. A patient must 
be instructed that unless he is satisfied 
he should make a change to what he 
thinks will satisfy him. No physician 
wants to take care of a dissatisfied pa- 
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tient, because sooner or later that pa- 
tient will become a knocker instead 
of a booster. Therefore, by all means, 
preach a little Christian Science to your 
patients when you know that they must 
be under treatment for a long period 
of time. 

EXERCISE. 

When a case has become quiescent, or 
when the activity has been reduced so 
that there are only occasionally a few 
crepitant rales in a small portion of 
one lung, it is safe for the patient to 
begin exercising. This must be regu- 
lated just the same as the rest. A pa- 
tient is permitted to take 15 minutes 
exercise twice daily, preferably walk- 
ing, taking a rest immediately after- 
ward. The temperature and pulse 
should be watched carefully. If the 
temperature goes over 99.2 after the 
patient has rested for one-half hour 
following the exercise, or if the pulse 
remains over 90, then the exercise 
should be stopped. Patients may start 
to exercise and have to stop several 
times before it is safe to increase the 
exercise to 30 minutes twice a day. 
It should be impressed upon the patient 
that the exercise is also given as med- 
icine, that it throws a definite amount 
of medicine or building material into 
the system, and that a smaller dose 
than that which is advised will not 
give him the proper resistance, and that 
every overdose may act as a poison 
which may kill him. 

It should be the object of the phys- 
ician to build the patient back to a 
working capacity. It is no trick in an 
early case to get rid of the cough, but 
it is some task to gradually build a 
patient to the point where he will be 
able to go back to work and earn his 
living. 

In this day and age we are making 
too many loafers of our tuberculous 
patients. The patient is so impressed 
with rest and the fear of exercising 
that when the physician attempts to 
have the patient take a small amount 
of exercise, he does not follow instruc- 
tions very closely for fear of another 
breakdown. Again, there are others 
who always take more exercise than 
is prescribed and they must be watched 



even more closely than the first class 
of prescription slackers. 

Several sanatoria are arranging vo- 
cational training courses for patients, 
truck gardening, poultry raising, and 
the like. These are all very good, but 
must be under the care of an experi- 
enced physician. If the physician will 
remember that the patient not only 
wants to live, but wants also to get 
back to work, he will strive more to- 
ward a graduated exercise than here- 
tofore. Remember that too little exer- 
cise will in most instances make a 
loafer out of the patient, and too much 
will kill him. Therefore it pays to 
watch the amount taken by the pa- 
tient just as tho it were medicine. 

MEDICATION. 

There is no definite ** cure-air' for 
tuberculosis. Just a few days ago a 
paper clipping was handed to me by a 
patient which heralded a medicinal 
**cure'' for tuberculosis. The patient 
was very anxious to know whether or 
not there was anything to it. He was 
willing to try it if there were any pos- 
sibility of a cure in his case. And so 
it is with many others. Any heralded 
''cure-air' is usually taken up for a 
while, and when found to be absolutely 
no good, something else is tried. It 
should be the duty of the physician to 
convince the patient that there is no 
medicine that will do him any good, 
and that he should not take any pat- 
ent medicines. 

There are times when medication is 
necessary. When a patient has a 
marked loss of appetite, a tonic may 
help some if given for a week or ten 
days. If a patient has a very severe 
cough which does not permit him to 
rest properly it may be necessary to 
give him something to ease this con- 
dition. Opiates should not be used 
unless absolutely necessary. Cathar- 
tics, salves, and linaments may be nec- 
essary for temporary relief of some 
acute disturbances. But you will find 
that the patient who does not take any 
medication always gets along best. 

Creosote compounds should be ab- 
solutely barred from use in the treat- 
ment of pulmonary tuberculosis. I 
have never seen a patient who has taken 
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creosote in any form for a month or 
more who has not had a great deal of 
ensuing trouble with his stomach, and 
in the majority of such cases the pro- 
gress is very poor, and it often requires 
several weeks to get the stomach into 
proper shape again. 

Tuberculin at one time was heralded 
as a *'sure cure/' Now we find that 
the patients who do best on tuberculin 
need it the least. Every active case of 
tuberculosis throws enough toxin, and 
sometimes too much, into the system, 
so that tuberculin is not necessary. 
The use of tuberculin is being reduced 
every day. We are finding that it does 
a great deal of harm unless properly 
administered. It must be given by a 
competent man, and the competent 
man usually finds that he can do bet- 
ter without it. Some men use it as 
a means of keeping the patient inter- 
ested, so that he will return to the 
office as directed. This is a very poor 
method. If the patient has no desire 
to get well and will not report when 
asked, then a physician should refuse 
to treat such a patient. 

Only a few y^ars ago Ether inhala- 
tions were heralded as cures for tu- 
berculosis. I personally tried out the 
treatment both by inhalation and by 
gluteal injections, and I found that it 
did absolutely no good. Those that 
took ether by inhalation died before 
long, and the others improved the 
same as they would have had they been 
taking the proper amount of rest. 

Some men advocate X-ray treat- 
ments for tuberculosis, claiming* that 
it raises the lymphocyte of the blood. 
This I have also tried in a few cases 
and the results did not warrant its 
use. The X-ray will increase the 
lymphocyte count in the blood but will 
not hold it there. In 24 hours the 
blood picture is the same as it was be- 
fore the treatment. If some method 
could be found that would hold the 
lymphocyte count of the blood above 
the original count, the prognosis in a 
given case would be better. 

SPECIAL TREATMENTS. 

There are a few special treatments 
which are of benefit in selected cases. 



Heliotherapy, especially in children, 
shows very good results at times. The 
treatments must be given very care- 
fully, the time of exposure to the sun 
or to the lamp timed very closely and 
the conduct of the patient noted after 
each treatment. ^Heliotherapy is of 
very little value in pulmonary tuber- 
culosis and does its most good in sur- 
gical tuberculosis, skin cases and tu- 
berculous peritonitis. Further than 
this it should be discarded. Too long 
exposure to the sun's rays will greatly 
weaken the patient, cause headaches 
and will cause a rise in temperature. 

Artificial pneumothorax, or compres- 
sion of the lungs, is very beneficial in 
unilateral cases which do not show an 
improvement after a proper length of 
time over the usual routine. Given 
a case with one lung entirely negative 
or inactive, with very little fibrosis, 
and the opposite lung very active, with 
a threatening caseation or cavity for- 
mation, it is very good policy to com- 
press the lung. This is done by in- 
jecting nitrogen gas or air into the 
pleural sac, starting with small doses 
of about 200 or 300 C. C. and increas- 
ing gradually to 500 C. C. at each in- 
jection. At first the injections should 
be given every 4 or 5 days, but as the 
lung becomes almost entirely collapsed 
the treatments should be given every 
2 weeks, or as the patient needs re- 
filling. Compression of the affected 
lung puts this lung at rest and permits 
nature to heal the affected area. It 
acts in the same relation to lung as a 
splint to a broken bone. Remarkable 
results are obtained in a number of 
cases and some are put back to work 
when at the outset it was doubtful 
whether the patient could live. It is 
necessary to continue the gas injections 
for about a year in the average case 
and then the lung will gradually re- 
expand. If nature has done her work, 
the affected areas will remain in con- 
tact and the wall built around will 
prevent the further spread of tubercu- 
losis. 

In cases that cannot take gas due to 
pleural adhesions or due to other an- 
nomalies and the affection is unilat- 
eral, surgical means may be used. A 
small portion of each rib on the af- 
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fected side is removed. This is done un- 
der local anasthesia. The entire operation 
is done in one or in two stages, and 
when the ribs have been removed the 
entire wall is permitted to cave in. 
This produces immobility of the affect- 
ed side and in a number of cases an 
arrestment of the disease is produced. 
Altho this method is not used very- 
much in this country, still great benefit 
can be derived from it and it will 
eventually be used more extensively. 

Whether a method of treatment will 
ever be found that will act directly 
upon the tubercle bacilli is hard to 
predict. The fatty capsule of the tu- 
bercle baccillus is so resistant to all 
forms of medicinal substances that 
anything that will penetrate the cap- 
sule will more than destroy normal tis- 
sue. So it appears that the method of 
research for the treatment of tubercu- 
losis should be along the lines of pre- 
vention instead of cure. 

Altho prophylaxis^ plays^ an import- 
ant role in the treatment *of tubercu- 
losis, I will not attempt to discuss it 
fully. Suffice it to say that we must 
remember that tuberculosis is a child- 
hood infection and an adult disease, and 
that we should aim' to prevent infect- 
ing the children and we will have 
solved thereby a great problem in 
checking pulmonary tuberculosis. 

SUMMARY. 

To summarize the treatment of tu- 
berculosis let me state as follows: 

1. Remember that there is no **cure 
air* medicine for tuberculosis. A case 
that will do well with medicine will 
do better without. 

2. Rest is the most important factor 
in the checking of the activity. A pa- 
tient cannot get too much rest at the 
start. By rest we mean going to bed 
for a definite number of hours each 
day, the same routine being followed 
each and every day. 

3. Presh air can be obtained any- 
where. There is no special **cure air' 
climate for tuberculosis. One county 
is as good an another. It is not abso- 
lutely necessary for a patient to sleep 
out of doors but is merely preferable. 
Any good ventilated room is all right. 



4. Patients are permitted to eat any 
food that they may wish, and as much 
as they wish. If the stomach is out 
of order a special diet may be neces- 
sary for a while, but even in these cases 
a regular diet is best. The idea of a 
lot of milk and eggs should be dis- 
couraged and cramming too much food 
into the stomach with the idea of caus- 
ing a gain in weight should be pro- 
hibited. 

5. Exercise is as important in its 
tiirn as is rest. It should be watched 
closely, increased gradually or de- 
creased if seen fit, and the patient 
warned that an under dose will make 
a loafer out of him whereas an over 
dose will kill him. 

6. Contentment of the mind is an 
absolute necessity before any definite 
results can be obtained. Without the 
proper fighting spirit aroused in the 
patient, and an air of satisfaction pro- 
duced the treatment is usually for 
naught. 

7. Special treatments such as tu- 
berculin, heliotherapy, artificial pneu- 
mothorax, and complete chest collapse 
should be used in very selected cases. 
They will do a world of good if used 
properly, but will absolutely kill if 
used improperly or by an inexperienced 
man. 

8. Tuberculosis is a disease taking 
months or years to cure and it is ab- 
solutely essential that the physician 
keep up the confidence of the patient at 
all times to insure proper following of 
advice. 



If a doctor said to you, **Your pres- 
ent condition is due to the retention of 
poisons that were retained after the 
flu,*' and if that doctor had been the 
one who treated you when you had that 
disease, what would be your real, candid 
opinion of himf Might be tempted to 
sue him for malpractice, or something? 
Yesf 



When we hear somebody say, **He 
does a beautiful currettage for $150,*' 
we sometimes wonder, for what else? 
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How TO Tell a Good Midwife. (-46- 
stracted From ''The Trained Nurse 
Arid Hospital Review**) September, 
1920. 

A midwife, in order to be safe, must 
be clean, trained, and careful, also pro- 
perly" supervised. She should attend 
cases of normal labor only and summon 
a physician when doubtful of the con- 
duct of same. No medicine, except that 
allowed by law should be administered by 
a midwife, without the order of a phy- 
sician. A dose of ergot is usually per- 
mitted after expulsion of the placenta. 

The midwife should visit a mother and 
child for nine consecutive dajrs after 
delivery. She should co-operate with lo- 
cal agencies, who are interested in the 
welfare of mother and babies. The mid- 
wife may be an asset instead of a liabil- 
ity {as is often the case). 

It is not practicable to either suppress 
or ignore the midwife. She is in our 
midst, and it is far more profitable to co- 
operate with her, appeal to her pride 
and ask her assistance in instructing 
mothers concerning care of themselves 
and babies. The safe midwife will be 
subject to kindly constructive super- 
vision. 

Th'? X-Ray Movie. {Abstracted From 
The Modern Hospital) September, 
1920. 

The Radio-cinematograph is a combin- 
ation of the X-Ray machine and the 
moving picture camera. This makes pos- 
sible movies of the interior functioning 
of living organisms. This new invention 
has already reached the practicable stage 
of usefulness, and when entirely perfect- 
ed will develop new fields of investiga- 
tion, which radiology will enter. Dr. 
Lorman and Dr. Comandon, two French 
scientists are the originators of the Radio- 
cinematograph. 



The greatest difficulty encountered in 
combining the two machines was the dan- 
ger of thermic infiltration by the ultra- 
violet rays, while the procedure of photo- 
graphing the subject was in progress. 

The inventors arranged a method for 
changing the character of the rays em- 
ployed, which was an achievement com- 
parable to the original discovery of the 
Roentgen ray. 

Kansas City Meets Nurse PBOBMai. 
{Abstracted from the Modern Hos- 
pital) September 1920. 
As a pioneer among municipal public 
schools, the Kansas City Junior College 
is oflFering a preliminary course for nur- 
ses including the necessary theoretical 
instruction in sciences to those, who are 
in training in the various hospitals of 
the city. Seven hospitals have responded 
by enrolling their student nurses, and it 
is believed that this method will attract 
to the nursing world women, who would 
not otherwise be interested. 

The course of study includes the fund- 
amentals of drugs and solutions, the 
history of nursing, physiology, chemis- 
try, bacteriology, anatomy, cooking and 
hygiene also study of sick room pro- 
cedure. The subjects were arranged for 
them under the regular school instructors. 

Laboratory Work for Nurses. (A6- 
stracied from the American Journal 
of Nursing) September, 1920. 
From a diagnostic standpoint it seems, 
that greater advances have been made in 
laboratory methods than in any other 
branch of medical science. The time 
is past when the physician relies upon 
the character of the pulse and condition 
of the tongue as landmarks for a diag- 
nosis. 

He resorts to the more accurate meth- 
ods such as a complete physical examin- 
ation, laboratory studies, and X-Ray. 
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Quotations from Doctors: 
No. 6 

"The majority of cases of pneumonia, 
in my experience of thirty years* medical 
practice, have had more or less pleuritic 
complications. 

"I presume this is the experience of 
my colleagues. 

"The most grateful application that 
can be made to a patient suffering with 
pneumonia is a warm 



poultice under a moderately firm binder 
or jacket. Its action is, first through the 
superficial vessels, and then more slowly 
but just as efficiently on the deeper con- 
gested parts." 



J. A. H.. M. D., 

NEW YORK QTY, N.Y. 



THE DENVER CHEMICAL MANUFACTURING COMPANY 

NEW YORK 
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MINES — OIL LEASES 

REAL ESTATE 



Oil Stock 

Special Offering ] S£^|S 

Rubber Stock 



Mine Examinations, Assaying, Audits, Fi- 
nancial Agents for Stock, Transfer Agents 
, for Stocks, Incorporation of new compan- 
fllff ^OVIli/^O I '^' Providing a 'Mocal" office for any 
vxil/ KJl^i C/fCI^ ) Company, and performing all acts in con- 
nection therewith, and especially to en- 
deavor to promote any worthy undertak- 
ing. 



FULL INFORMATION ON APPLICATION 



THE SAN PEDRO CORPORATION 

p. O. BOX 623 
RENO, NEVADA 
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The average physician is too busy to 
devote his time to the thorough labora- 
tory investigation of his eases, and an 
extensive field has been opened to women 
who desire to avail themselves of the op- 
portunity to qualify for this work. 

Combined Five Year Collegiate and 
Nursing Courses. (Abstracted from 
the Pacific Coast Journal of Nursing). 
September 1920. 

Two Universities and three colleges in 
California offer combined courses, con- 
sisting of three years of collegiate work 
and two years in an accredited school of 
nursing. The Universities and Colleges 
where such courses may be obtained are 
Stanford University and School for Nur- 
ses, University of California and Hos- 
pital, Miles College, aflSliated with the 
University of California Hospital and 
Stanford University School for Nurses; 
Occidental College and Pasadena Hos- 
pital ; College of the Pacific University 
of California Hospital and Stanford Uni- 
versity School for Nurses. 

Happy Childhood the World Over. 
(Abstracted from the Red Cross Maga- 
zine), September, 1920. 
The Junior Red Cross (which is really 
the American Red Cross in the schools) 
is accomplishing remarkable results 
among the children of the country with 
eyes turned towards the future, when 
these boys and girls shall be grown to 
manhood and womanhood. The war 
left a million orphans in the Balkans. 
The schools for war orphans in Rou- 
mania receive aid from American boys 
and girls through the Junior Red Cross. 
Boys in the ungraded classes of New 
York schools have made many toys to be 
sent to Europe. The Junior Red Cross 
supports such organizations as a float- 
ing orphanage in Venice, milk and feed- 
ing stations in France, where many waifs 
have been rescued, sewing rooms, where 
refugee garments are made and distri- 
buted in large quanities. In orphan- 
ages and farm schools on the Peninsula 
of Italy, there are nearly five hundred 
wards supported by the Junior members 



of the American Red Cross. Last winter 
a thousand French children from the 
devasted regions were sent to warmer 
sections of the country, and five thous- 
and little Belgians were having a hot 
lunch every day at the Junior canteens. 
American school children have already 
raised nearly a million dollars for such 
enterprises and they are still hard at 
work. In China, they are helping to 
combat cholera and blindness, which are 
prevalent, and a similar campaign is in 
progress in Algeria, Northern Africa. 
Activities of the Junior Red Cross 
stretch from Poland to Palestine. 



RETURNING TO SENSIBLE THER- 
APEUTICS 

In the Medical Record, May 22, 1920, 
C. A. Price says : 

**In these days of new and accepted 
theories, we may have gained something 
worth holding, but it is very certain that 
we have drifted far away from more 
good remedies than we have found in the 
substitutes that we have been trying to 
push into recognition. 

**We should know that the theoretical 
formula from the laboratory, and this, 
that or the other specific, may be good, 
but can never be depended upon as a 
cureall. These remedies will be affected 
in their action by influences operating 
on the patient. 

''I should dislike to be ridiculed as a 
faith-healer, or a Christian Scientist, for 
I am a very big believer in drug action 
when properly prescribed, but I am go- 
ing to run the risk and tell my readers 
that I have very little faith in drug 
action upon any human being who does 
not think my remedies are going to do 
him good. But we are not talking about 
faith alone as a remedy, but of the actual 
faith that the experienced doctor has in 
articles of the materia medica, based 
upon his suflBcient experience that 
amounts to actual knowledge. 

**It looks to us like a return to reason 
and sound therapy, when we see our 
journals carrying articles from such 
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splendid and experienced practitioners 
as Dr. Beverley Robinson of New York, 
in which he introduces our old friends 
mutton suet with benzoin, epson salts 
and glycerine locally, and pinches of 
cubebs for sore throats, with local appli- 
cations of tr. iron and glycerine. W. R. 
D. Blackwood of Philadelphia is another 
man who can take a few common reme- 
dies and do more with them than any 
man I ever knew. It is because he has 
learned by experience what he can do 
with drugs when using them as indicated. 
He has faith in his drugs and in himself, 
and he knows what he can do. W. T. 
Marrs of Peoria, 111., is also a man who 
can think and observe and he has com- 
mon sense enough to be guided by his 
experience. He is not ashamed of using 
a little suts. turpentine, camphorated 
oil, glycerine or sage tea^ and he is psy- 
chologist enough to make almost any 
combination work. A. J. Jameson, M.D., 
of Sentinel Butte, N. Dakota, has an ex- 
cellent article along these same lines 
in the Medical Summary , of Philadel- 
phia, in which he tells us so many things 
we can do with echinacea, and mentions 
his successes in treating infections and 
preventing same. These physicians and 
others like them are drug healers of the 
highest order, and are men who think 
and observe and attach importance to 
their experiences. We have all strayed 
after new things and improvements and 
have left too many good and tried reme- 
dies behind until they are forgotten, and 
as many know we have become to an ex- 
tent tacit, if not active, acknowledgers of 
therapeutic nihilism — a fatal attitude 
toward any step or progress in the heal- 
ing art." 

Perhaps if there were more real think- 
ers like Brice — men who have applied 
drugs and other remedies, and no matter 
how homely, and who have profited by 
their experience — we might have greater 
faith in ourselves as doctors, and maybe 
we would not be chasing after false 
therapeutic agents, to meet with disap- 
pointment. In our enthusiam over pre- 
vention we have so far forgotten the 



things curative as to have become rather 
poor doctors, as a whole, for we have not 
known our therapeutics. There has been 
too much chasing after the ends of rain- 
bows, or those newer and ** modern" 
agents which have been offered us by 
legion. Perhaps it might have been a 
good thing had coal-tar never been 
known. 



THE J. DURBIN 

SURGICAL SUPPLY CC. 

IN OUR OWN BUILDING 

1632 WELTON STREET 

DENVER, COLORADO 

MANUFACTURERS OF 

Elastic Hosiery. Abdominal Beits 
Fitting of Trusses and 
Arch Supporters. 

Full line of Surgical Supplies and 
Office Equipment 



Grifftth'sComponndNixtore 

^f Guaiac. Stillimria. etc 

A rowemii Anerative 

(imposed of Guaiac, Stillinina, 
Prickly Ash, Turkey Corn, Ck)lchicum, 
Black Cohosh, Sarsaparilla, Salicy- 
lates of the Alkalies, Iodide of Potassa 
and other well known remedies, com- 
bined in such a manner that it is 
tolerated by all patients suffering 
from Rheumatism, Gout, Lumbago, 
Neuralgia, Sciatica, etc. 

Prescribe it for **Tbat Stabbora Caie** 

T» Pbrtidtu Mly>we wUl upon request. 
■«nd a regular eiffht oance bottle (11.26 «ls»), 
for trial, upon receipt of 25 cents fbr expreea 
eharffee. 

QriffUh's Rheumatic Remedy 
Compaa> 

Newbarf h, New York 
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1-128 Orain Strychnia^ to (he Teaspoonfnl. 

f b« pharmaeavtlea] skill ditpUyed in makin^r this favorite oompoimd more stable and ag i ee a ble deserres tke 

approbation of the profession. 

Syrupus Roborans as a Tonic During 
Convalescence Has No Equal 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive 
agent in Insomnia, Pneumonia, Tuberculosis, Bronchial, Asthma. Marasmus, Strumous 
Diseases and General Debility, this compound has no superior. Owing to the solubility oi 
the salts, addition can be made of Fowler's Solution, Syrup lod. Iron, lod. Potass, etc., giv- 
ing the advantages of those remedies without interfering with the stability of the preparations- 

Syrupus Roborans is a Perfect Solution and Will Keep in Any Climate 

Dr. W. O. RoBcitra says: 

"In cases convalescing from 'La Grippe,' Syrupus Roborans has no equal.** 



Please note that Baaenee and Blizir Pepsin oontains only Pepsin, while in Peter's Peptio Cssonoe we havs 
all the diirestiTe ferments. These are preserred in solution with C. P. Glyoerine in a manner retaining their^ftill 
therapeutic Talue« which is exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relicTes Indigestion, Flatulency, and has the remarkable property of arresting 
vomiting during pregnancy. It is a remedy of great Talne in Qastraigia, Enteralgia, Cholera Infantum, and 
intestinal derangements, especially those of an inflammatory character. For nursing mothers and teetliing chil- 
dren it has no superior. Besides mere digestiTe properties. Pepsin and Pancreatine hare powerful soothing and 
sedative effects, and are therefore indicated in ail gastric and intestinal derangements, and especially in inflam- 
matory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition of Tr. 
Nux Vomica gives much satisfaction. Please write for Peter's Peptic Essence, and you will not be disappointed 
These preparations are held strictly in the hands of the medical profession, never having been advertised as popu- 
lar remedies, nor put up with wrappers and circulars expatiating on the use of the Hypophosphitee or Digestives 
thus educating the public in the use of these valuable comiwunds. 

^^:::::o:!Z:^r::r:;::::::.. Arthur pbtbr 9- go.. 

for Sale by all Wholesale Druggists. LOUISVILLE, KENTUCKV. 
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